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EDITORIALS 


MEDICAL EDUCATION 

The first world conference of Medical Ed- 
ication met in London August 22-29, 1953. 

Our own Dr. Clint Gallaher was in attend- 

nee and can give a good account of the ses- 
ions he attended. The best and most com- 
lete reporting I have seen on the meeting is 
n the August 29 British Medical Journal 
nd the two or three succeeding issues. To 
rive our readers a tempting taste of this 
nemorable meeting these paragraphs are 
uoted from the President’s address, “The 
challenge to medical education in the second 
ialf of the twentieth century,” by Sir Lionel 
NVhitby, C.V.O., M.D., F.R.C.P., Regius Pro- 
essor of Physic, University of Cambridge: 

“In the meanwhile what likelihood is there 
that something will be done? That those in 
control of medical education will really have 
the humility and courage to admit that all 
is not at its best in the best of all possible 
worlds, their worlds? That those who hold 
the shaping of the future in their hands will 
fashion it with vision and imagination so 
as to inspire the young man and woman to 
pursue the tasks of our great profession with 
a feeling of dedication to something greater 
than themselves? There is indeed a likeli- 
hood, otherwise so many of us would not 
have met here in London in the month of 
August. But the possibilities must be turned 
into probabilities and certainties, and until 
this happens we must possess our souls with 
that discontent that has so aptly been called 
divine.” 

The following from “What is Education?” 
by Sir Richard Livingstone, M.D., Hon. D. 
Litt., Hon. LL. D., should serve as a further 
challenge in this puzzling age. After quoting 
Browning who posed this question as though 
he were living today, “Whom shall my soul 
believe?”, he said: 

“That is a plausible question, but more 
embarrassing in dialectic than in fact. There 
is no real doubt that Homer and Shakespeare 
are great poets, Bach and Beethoven great 


musicians, Plato and Kant great thinkers, 
Newton and Faraday great men of science. 
Even in the more uncertain field of charac- 
ter and conduct no one is likely to doubt that 
in St. Francis or the Buddha, in Lincoln and 
Masaryk, we see the first-rate. We are safe 
in accepting the judgment of time; it is 
rarely reversed on appeal. 

“To repeat, an education which leaves us 
without a philosophy of life is as incomplete 
as one which leaves us unable to think or to 
express our thoughts. And never was a phil- 
osophy as necessary as in an age of divided 
purposes and paralysing doubts about ulti- 
mate ends. Our civilization is fluid, its fu- 
ture form still to seek and make. At present 
it is a curate’s egg civilization—some of it 
excellent, some of it fourth-rate. If you ques- 
tion this criticism, look at our cheap daily 
papers. Yet ours is an age of great vitality, 
of unlimited powers and possibilities, too 
often frittered away or misused. We have 
the materials of a great civilization: all that 
is needed is to stamp it with the print of 
excellence.” 

To this could be added thought provoking 
messages from our own John F. Fulton, 
Sterling Professor of Medicine at Yale who 
spoke on “History of Medical Education” 
but space will not permit. This conference 
has placed the world on the shoulders of 
medical educators and it is heavy. 


MEDICAL WRITING 


During the past few years the Editorial 
Board has been impressed by the obvious 
improvement in the character and content 
of the manuscripts received for publication 
in the Journal. But perfection in scientific 
writing is rarely attained, consequently, the 
Board tries to keep the subject of better 
writing ever in the minds of our readers and 
prospective contributors. Please note the 
Special Article by our Editorial Assistant in 
this issue of the Journal. 
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OKLAHOMA’S STUDENT 
AMERICAN MEDICAL ASSOCIATION 


Here is a medical organization that should 
command the full cooperation of all mature, 
forward looking University of Oklahoma 
School of Medicine faculty members and the 
good will of physicians everywhere. 

In this Association, medical students are 
getting the feel of organized medicine six 
or eight years ahead of their medical fore- 
bears. In the immediate past they have been 
good enough to seek guidance from faculty 
members in their respective schools. In the 
light of present socio-economic trends and 
shifting ideologies it behooves medical lead- 
ership to develop a warm sympathetic reia- 
tionship with the group. Its members are 
hungry for contact with those who teach 
and those who should lead them in this form- 
ative period. They should have an opportun- 
ity to learn first hand the high principles of 
medical practice and the social aspects of 
the time honored patient-physician relation- 
ship. 

Those who doubt the significance of this 
student movement will be interested to know 
that already there are 63 active chapters in 
our medical schools. It is anticipated that 
eight or 10 will be added during the present 
school year. 

Here is a potentiality freighted with pow- 
er for good or evil. A few decades will de- 
termine its course. If the results are good, 
much of the credit must go to teachers and 
leaders; if bad they must bear much of the 
blame. 

To illustrate what has been said, the fol- 
lowing panel discussion on general practice 
as a specialty occurred at the third annual 
national session of this Association: 

Distinguished guest speakers respectively 
discussed general practice in a large city, 
general practice in a small town and general 
practice in a rural community. 

The president of our local chapter recently 
represented his group on the program of 
the annual meeting of the American Medical 
Writers’ Association in Springfield, Illinois. 
Many other examples might be cited if space 
would permit. This is enough to point up our 
responsibility. 


HIGH SOCIAL RATING 
CARRIES HEAVY RESPONSIBILITY 


A public opinion poll at Victoria Univers- 
ity College, Wellington, New Zealand, placed 
the physician’s social status above that of 


all other professions, occupations and trades. 
This rating carries a great responsibility 
and emphasizes William Osler’s significant 
statement that in the practice of medicine 
the heart must be exercised equally with the 
head. 


CONGRATULATIONS 
“UNIVERSITY OF OKLAHOMA 
MEDICAL CENTER COMMENTARY” 


Judging from the first issue of the new 
Medical Center Commentary, this new publi- 
cation which will appear quarterly, prom- 
ises much in the field of public relations. The 
faculty, the students, the alumni, and many 
friends of the medical center will find these 
quarterly reports interesting and informa- 
tive. 

The activities of the Medical School and 
its affiliates have reached proportions which 
make it difficult for a single faculty mem- 
ber or a department to keep abreast of pro- 
gress without concerted methods of commun- 
ication such as this organ may be able to 
supply. 

In this field the Commentary may render 
valuable services. With the exception of the 
people whom we serve, what could be more 
important to physicians than the medical 
school and its allied agencies. 

The editorial staff of the Journal of the 
Oklahoma State Medical Association extends 
congratulations and best wishes. 


COMMENTS ON 
THE KINSEY REPORT 

In this issue of the Journal there is a re- 
view of the Kinsey Report. Immediately af- 
ter it was written, this letter was received 
from the mother of two fine youngsters, a 
girl and a boy. It is representative of the 
attitude of many worthy mothers. 

“T have seen the book and think there is 
no excuse for it. I just hope neither of my 
children see it, as frankly it is worse than 
disgusting and certainly not a true picture. 
At my boy’s age, it could be very dangerous 
when we have spent all of these years teach- 
ing him to respect the little girls he runs 
around with. I can’t imagine what his feel- 
ings would be. Since it is in every periodical, 
how can one hide it completely from one’s 
young! I am thoroughly fed up with it and 
its wide publicity and wonder what we are 
coming to.” 

The daughter is engaged to a boy who is 
now in Korea and she looks forward to a 
chaste home, love and no doubt motherhood. 
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Scientific frticles 


THE EMOTIONAL ASPECTS OF 
DIABETES MELLITUS * 


PAUL C. BENTON, M.D. 


TULSA, OKLAHOMA 


A study of any disease involving the en- 
locrine system should include a considera- 
ion of the emotional aspects. There is ample 
*vidence that emotional states influence en- 
locrine function and play a part in certain 
ndocrine disturbances. Diabetes mellitus, a 
lisease of the endocrine system whose course 
s altered by the emotional state of the af- 
‘ected individual, should be included among 
he psychosomatic illnesses. 

As early as 1911, it was pointed out that 
‘motional stress could produce glycosuria. 
However, this reaction was transient and at- 
tempts to produce diabetes experimentally 
by prolonged emtional tension were unsuc- 
cessful. This fact, reinforced by Joslin’s ob- 
servation that only a few cases of diabetes 
mellitus were detected in over 40,000 hos- 
pital admissions of combat soldiers during 
World War I, seemed to rule out any connec- 
tion between emotional stress and the onset 
of diabetes. 

After von Mering and Minkowski demon- 
strated that the removal of the pancreas in 
dogs produced diabetes in these animals, new 
impetus was given to research in the field 
of diabetes. The relationship of the emotion- 
al factors in the course of the disease has 
received relatively little attention. 

In 1939, Daniels, of Columbia University, 
reviewed the literature for the period from 

January, 1934, through March, 1939. In this 
five year period he found that only 23 art- 
icles, of over 3,000 on diabetes mellitus listed 
in the Quarterly Cumulative Index Medicus, 
called attention to the emotional factors. A 
further review of the literature for a ten 
year period from 1940 through 1949, in pre- 
paration of this paper, showed the same dis- 
proportion still existed. 


"Presented before the Section on Neurology and Psychiatry 


the Annual Meeting of the Oklahoma State Medical As- 
elation 


Even though most physicians who treat 
diabetes are aware of a fluctuation in the 
course of the disease when the individual is 
under stress, this was only occasionally men- 
tioned and was not included in discussions of 
the complications of the disease. This may 
be because the emotional factors are not 
fully appreciated or that such considerations 
are mistakenly thought to be beyond the 
realm of scientific observation. 

A review of some of the physiological 
mechanisms, through which emotional states 
may influence and modify this condition, 
provides abundant evidence that considera- 
tion of the emotional aspects is both scienti- 
fic and important. This relationship between 
the endocrine system and carbohydrate 
metabolism is intimate and complex. 


PITUITARY GLAND 


In 1930, Houssay and Biasotti noted hypo- 
physectomy was followed by marked symp- 
tomatic improvement in cases of pancreatic 
diabetes. This stimulated research on the 
role of the hypophysis, endocrine glands and 
the nervous system in carbohydrate meta- 
bolism. 

Young was able to produce a permanent 
diabetic condition in dogs by injecting large 
amounts of extracts from the anterior lobe 
of the pituitary gland. This was a major 
step forward in the search for a better un- 
derstanding of the etiological factors in dia- 
betes mellitus. It demonstrated that an ex- 
cess of one hormone may produce an insuffi- 
ciency of another. It also showed that such 
an excess, operating for a limited period, 
may lead to permanent impairment of pan- 
creatic hormonal function and an experi- 
mentally induced diabetic condition. From 
clinical experience, White and Pincus con- 
cluded that there was evidence of a tempor- 
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ary hyper-pituitarism during the period of 
abnormal growth in children which fre- 
quently precedes the onset of diabetes. 


ADRENAL GLAND 


In considering the effects of the adrenal 
gland on carbohydrate metabolism, there is 
little evidence at the present time to support 
the contention that human diabetes may be 
induced by the action of adrenalin. The im- 
mediate hyperglycemic and glycosuric action 
of adrenalin, produced by emotional tension, 
has been well established. Houssay felt that 
neither cortin nor any adrenal substance had 
a diabeticogenic action. Long differed with 
him and was impressed with the occurrence 
of defects in carbohydrate metabolism in 
adrenalectomized animals. He argued that 
the similarity of the effect on diabetes in hy- 
pophysectomy and adrenalectomy was due to 
the fact that one or all of the hypophyseal 
hormones exerted their influence upon meta- 
bolism through stimulation of the adrenal 
cortex. Tumors of the adrenal cortex have 
been found in association with diabetes mel- 
litus. (Aschard-Thiers syndrome). Experi- 
ments upon the effects of ACTH in hypogly- 
cemia have supported Long’s contentions. 


THYROID GLAND 

In humans, total thyroidectomy amelior- 
ates the symptoms of diabetes. Hyperthy- 
roidism is an unfavorable complication when 
occurring in conjunction with diabetes. In 
a series of cases studied at the Ford Hos- 
pital, Foster and Lowrie found that the in- 
cidence of diabetes was 2.43 per cent of 
those with a primary diagnosis of hyperthy- 
roidism. Menninger referred to a case of 
psychogenic thyroid disturbance with dia- 
betes, reported by Newburg and Camp, in 
which the diabetes cleared up following psy- 


chotherapy. 
GONADS 


The role played by the sex hormones in 
carbohydrate metabolism is not clear. Dis- 
turbance of the sexual functions in diabetes 
mellitus is frequently mentioned as a com- 
plication. The question arises as to whether 
these are primary or secondary manifesta- 
tions of the disease. Menninger feels that 
impotence and frigidity are not caused by 
the disease except in extremely severe cases. 
Daniels gives an example of a case of clinical 
diabetes which illustrated a close relation- 
ship between the suppression of sexual drive 
and an increase in diabetic symptoms. With 
the return of potency through psychother- 


apy, the patient’s blood sugar dropped and 
the disease was easily controlled. 


PANCREAS 


Although there is no question of the im- 
portance of the pancreas in carbohydrate 
metabolism, there is still some doubt as to 
whether insulin deficiency is the real cause 
of diabetes mellitus. Only a small percentage 
of diabetic pancreases show lesions at au- 
topsy. Assays of the pancreas in diabetics 
do not necessarily show an insulin defi- 
ciency. Thus it should be recognized that 
there remains much to be learned about the 
inter-action of the hormones produced by the 
endocrine system. 

AUTONOMIC NERVOUS SYSTEM 


The influence of the nervous system upon 
diabetes mellitus cannot be overlooked. 
There is a question as to what degree it en- 
ters into carbohydrate metabolism regula- 
tion and disturbances. The hypothalamus is 
that portion of the central nervous system 
which may give the key to some disturbances 
of carbohydrate metabolism, especially those 
secondary to emotional upsets. Whether 
these disturbances are due to the loss of a 
direct and specific control or to an indirect 
influence of the hypophysis, the pancreas, 
the adrenal cortex or the gonads is not 
known. Masserman feels that too much func- 
tion has been relegated to the hypothalamus. 
He does not feel that it is the center of emo- 
tional life, (Freud’s Id), but a center where 
afferent impulses are integrated for the ex- 
pression of emotions. He postulates that the 
feeling aspects are probably taken care of 
by the thalamus and the thalamo-cortical 
connections. Grinker pointed out that the 
hypothalamus, as a center for autonomic 
control, is important for the equalization of 
impulses arising within the individual. When 
these are interferred with, anxiety may re- 
sult and be discharged through the hypothal- 
amus. Anxiety is the first sign of an auto- 
nomic influence on the cortex. It stimulates 
the individual into activity. He must flee, 
fight or compromise. When one of these so- 
lutions cannot be carried out, the cortex 
tends to “give up” for the sake of avoiding 
more prolonged states of emotional tension. 
These impulses are then suppressed and tend 
to find expression through visceral or organ 
dysfunctions. This may be the first step in 
the development of an organic disease sec- 
ondary to emotional tension. 

There is a close relationship between the 

















November, 1953 


hypothalamus and the pituitary gland. The 
first holds a master position over the auto- 
nomic nervous system and the latter serves 
the same function over the endocrine system. 
They have a common embryonic derivation 
and innervation. If there is a direct rela- 
tionship, and if diabetes mellitus is caused 
by a temporary or chronic hyperfunction of 
the anterior pituitary, the hypothalamus 
would appear to be the route through which 
emotional disturbances could make their im- 
pact. 
EMOTIONAL FACTORS 


Most authors have brushed aside the im- 
portance of the emotional factors in the eti- 
logy and course of diabetes mellitus by re- 
ferring to the hereditary pre-disposition. 
This has been reinforced by the experience 
with soldiers during World War I referred 
to previously. Joslin, who formerly stressed 
the importance of nervous stress and strain 
m the course of the disease, reversed his 
position and stated that whatever influence 
had previously been attributed to this could 
now be explained by heredity and obesity. 
There is insufficient proof that severe psy- 
chic trauma is not important in the disease, 
and several cases of diabetes following se- 
vere emotional shock have been reported. 

It is an accepted fact that latent diabetes 
may become manifest in the presence of an 
acute infectious process. At the present time 
there is no knowledge of the mechanism in- 
volved in the transformation of latent dia- 
betes into actual symptomatic diabetes. Our 
lack of information does not preclude the 
possibility of latent diabetes becoming mani- 
fest following emotional trauma or pro- 
longed emotional stress. 


NEUROTIC MANIFESTATIONS 

Neurotic manifestations occur frequently 
in association with diabetes mellitus. Men- 
ninger calls attention to the fact that there 
is little dissension regarding the importance 
of the psychogenic factors once diabetes is 
established. Many have difficulty in accept- 
ing the possibility that these same factors 
may initiate a metabolic disorder. At pre- 
sent there is less emphasis on trying to relate 
phychogenesis in diabetes to the frequency 
of occurence following emotional trauma. 
The trend is not to attribute it to the anx- 
iety, concealed or overt, which is unable to 
discharged through the conscious volun- 
tary system and is thus forced to seek outlet 
in the autonomic nervous system, with sec- 
mdary effects upon the endocrine system. 
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MEDICAL PROGRESS 


In 1948, Joslin published a rather compre- 
hensive review of the medical progress in 
diabetes. This review took up a major por- 
tion of three issues of the New England 
Journal of Medicine. Only one paragraph 
was devoted to the psychological and emo- 
tional factors in diabetes. In contrast to this, 
Fischer and his co-workers in the Depart- 
ment of Pediatrics at the Mount Sinai Hos- 
pitai published three articles stressing psy- 
chic factors. The first, “Factors Responsible 
for Emotional Disturbances in Diabetic 
Children,” appeared in The Nervous Child. 
The second, “Behavior and Other Psycho- 
logic Problems of the Young Diabetic Pa- 
tient,”’ appeared in the Archives of Internal 
Medicine. The third, “The Psychic Aspects 
of Juvenile and Adolescent Diabetes,” ap- 
peared in the Journal of the Mownt Sinai 
Hospital. 


In a study of the personalities of children 
with diabetes, Loughlin and Mosenthal, of 
the New York Diabetic Association, ob- 
served 114 children attending a camp for 
diabetic children. They found that 40 per 
cent of these children suffered from neuro- 
tic manifestations or behavior problems. 
They also noted that ketosis occurred twice 
as frequently in the poorly adjusted diabetic 
child. These children seemed to exhibit an 
over-concern in régard to their illness, were 
not well accepted by the group, and were 
less active and agressive than the ones con- 
sidered normally adjusted. They seemed to 
lack a sense of security. They seemed to 
cluded that the early recognition of conflicts 
and behavior disorders in these children 
with diabetes would contribute materially 
towards evolving better adjusted diabetic 
adults. 


Fischer studied 43 diabetics over a ten- 
year period and outlined the factors that he 
felt were responsible for emotional disturb- 
ances in these children. He felt that these 
factors were more marked and more difficult 
to overcome in those from the lower socio- 
economic group. Diabetes proved less of a 
problem when the child came from a well 
adjusted home environment. The factors 
were: (1) dietary restriction at a time when 
the child had a need to be like other children, 
and craved a great deal of carbohydrates as 
a ready source of energy; (2) the need to 
give repeated insulin injections, his fear of 
the injections and their interference with his 





298 Vol. 46, No. 11 JournaL or THE OKLAHOMA State MepicaL Association November, 1953 


play; (3) the stigma of being a diabetic and 
the fear that others would not accept him 
because he was a defective child; (4) the 
tendency of the parents to over-protect the 
child and curtail his activities; and (5) the 
future outlook of having to carry on with a 
chronic condition with little hope of a cure. 
Fischer concluded that diabetes mellitus was 
a true psychosomatic condition and that in- 
terviews with a psychiatrist, a complete so- 
cial history of the family and occasional 
conferences with the parents should be part 
of the treatment in all cases of childhood 
diabetes. 

In his paper on the behavior and psycho- 
logic problems of the young diabetic, Fischer 
concluded that many diabetic children were 
rejected because they were an _ increased 
burden to their parents. These children tend- 
ed to become quite belligerent. Others, whose 
parents reacted by over-protecting the child, 
developed into passive - dependent children 
who had difficulty in meeting the demands 
of society as they grew to maturity. Many 
used their illness to curry special favors. A 
great many became adroit at feigning insu- 
lin reactions. Some were unjustly punished 
for erratic behavior and irritability when in 
a hypoglycemic state. 

Pollock outlined methods of avoiding emo- 
tional disturbances in juvenile and adoles- 
cent children with diabetes. He felt that the 
children needed reassurance that they were 
adequate individuals. He thought that the 
parents developed unconscious guilt feelings 
for the child’s condition. The child sensed 
this and interpreted it as a lack of love and 
acceptance. He saw no reason why the child 
could not partake in the normal activities 
and play with children in his own age group. 
He warned against the parents using the di- 
sease as a threat to the child, telling him 
that he would have to have bigger shots or 
that he might die if he did not follow in- 
structions rigidly. He recognized the parents 
need for help in overcoming their anxiety 
about the child’s condition. He favored al- 
lowing some dietary indiscretions and cover- 
ing them with insulin without reprimanding 
the child. He warned against calling this 
cheating. He also advised psychotherapy 
along with control of the diet and the ad- 
ministration of insulin in the treatment of 
the diabetic child. 


TREATMENT OF THE DIABETIC CHILD 


Many physicians tend to be too didactic in 
their handling of diabetic cases. They forget 


that good medicine means the handling of 
each case as an individual problem. It may 
sound simple to tell a patient that he can 
live a normal life in spite of his disability, 
yet the patient will need constant reassur- 
ance. He has a need to talk over his problems 
with the physician, not only those concerned 
with diet and administration of insulin, but 
anything that might be a source of anxiety. 
Early help of this kind will help him adjust 
more readily. 

Loughlin stated “the child is indeed for- 
tunate who is treated at a clinic or by a 
physician who can control the diabetic condi- 
tion without instilling the ever-present cons- 
ciousness of calories, carbohydrates, urinaly- 
sis and insulin injections.” She felt that dia- 
betic children, whose parents would not ac- 
cept the reality of the condition and continu- 
ally sought remedies that promised cure, 
were good candidates for the development 
of a neurosis. Many of these children com- 
plained of headache, backache, fatigue, pal- 
pitation and other somatic symptoms. 


CASE HISTORIES 


A brief review of four case histories is 
presented to illustrate some of the effects 
of emotional factors upon the course of the 
disease. 

Case 1. Adolescent female, diagnosis first 
made at age 11. This girl was placed on a 
rigid schedule of diet and insulin. She was 
an active, aggressive youngster of superior 
intelligence and soon rebelled against these 
restrictions. Before long she had taken over 
complete management of her diabetes. She 
estimated the carbohydrate content of her 
diet without weighing or measuring the 
food. When she wanted to partake of extra 
sweets on special occasions she merely in- 
creased her insulin. She varied this from 60 
to 100 units of regular insulin daily, depend- 
ing upon a morning urinalysis and also upon 
her mood. She was active in school and civic 
affairs and was popular with her classmates. 
With the exception of occasional attacks of 
hypoglycemia there was little evidence that 
her illness interferred with the normal ac- 
tivities of an adolescent girl. She completed 
high school and graduated as valedictorian 
of her class. 

At the age of 18 she developed an acute 
abdomen necessitating surgery for the re- 
moval of her appendix. The day following 
operation she was directing the dietitian 
in the preparation of her meals. Enough car- 
bohydrates were included to produce an ele- 
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vated blood sugar in even a mild diabetic. 
In spite of this her blood sugar was only 
slightly elevated and her urine showed only 
traces of sugar during the following five 


postoperative days. Within a week after her 


discharge from the hospital her diabetes had 
resumed its usual course, requiring 60 to 
80 units of insulin daily for control. 

Emotional factors could have been re- 
sponsible for this temporary decline in the 
severity of her diabetes. During hospitaliza- 
tion, this aggressive and dynamic individual 
was able to assume a rather passive-depend- 
ent role. This may have resulted in a diminu- 
tion of impulses discharged through the au- 
tonomic nervous system reacting upon 
the hypophysis, producing an excess of an- 
terior pituitary substance. Experiments, pre- 
viously mentioned, have shown that such an 
excess interferes with the production of in- 
sulin in the pancreas. 

At the age of 19 this patient began a 
rather stormy courtship. Several times dur- 

ng this period she developed severe hypo- 
glycemic comas in the early morning. lt was 
determined that these spells occurred several 
hours after having sexual intercourse. This 
motional experience may have drained off 
excessive impulses previously discharged 
through the hypothalamus, resulting in a 
change in hormonal balance. 

For three years following marriage her 
diabetes remained in relatively good control. 
She then began having difficulty with her 
mother-in-law and was complaining of poor 
marital adjustment with resultant frigidity. 
During the next two years she was hospital- 
ized several times for treatment of her dia- 
betes. Her husband finally severed a _ busi- 
ness partnership with his mother and start- 
ed a similar venture on his own in another 
community. Since that time the patient’s 
diabetes has stabilized along with her emo- 
tional state. It would appear that the emo- 
tional state of this patient had a direct in- 
fluence upon the course and severity of her 
diabetic condition. 

Case 2.: Middle-aged farm wife, a known 
diabetic for over ten years. This patient was 
married to a chronic alcoholic and was the 
mother of six children. There was a contin- 
ual state of unrest in this family and the pa- 
tient’s diabetes was constantly fluctuating 
in spite of close medical supervision. The 
husband was finally prevailed upon to take 
treatment for his alcoholism. This proved 

successful and was followed by an improved 
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emotional environment for the patient. She 
soon had her diabetes under excellent con- 
trol and was able to reduce her daily insulin 
requirements between 25 and 30 units daily. 
During the next four years that she was 
followed she was seen only at infrequent in- 
tervals for routine office check-ups. 

Here we see a case of diabetes under poor 
control when undergoing prolonged periods 
of tension that improved in control and in- 
sulin requirements when the cause of emo- 
tional upsets were reduced. 

Case 3.: Juvenile male, diagnosed as dia- 
betic at age seven. This lad came from a 
home where the economic status was margi- 
nal. His mother was over-protective and his 
father was an inadequate individual who 
neglected the family. The parents had poor 
control of the boy and would often omit his 
insulin injections rather than be faced with 
his tantrums. He was expelled from school 
for stealing candy, cake and cookies from 
the other children’s lunch boxes. He was ap- 
prehended for taking candy from the local 
stores. On several occasions he developed 
a severe state of acidosis. Following these 
episodes his mother would “bear down” on 
him for awhile but eventually lasped into 
her haphazard methods of management. She 
constantly blamed the doctors for his poor 
state of control. 

At the age of 15, this patient was admit- 
ted to a large medical center for treatment. 
He weighed 52 pounds. His body was cov- 
ered with pyogenic lesions. He remained in 
the hospital for three and a half months. 
During this time he was a behavior problem 
on the ward. He would feign insulin reac- 
tions and had frequent temper tantrums. 
Unless under constant supervision he stole 
food. He wrote his parents that he was be- 
ing cruelly treated and they finally removed 
him from the hospital against medical ad- 
vice. Within three days he was re-hospital- 
ized for treatment of a diabetic coma. 

This case illustrates the difficulty in con- 
trolling diabetes in a child when the parents 
are uncooperative and the home situation 
unstable. 

Case 4.: Adolescent juvenile delinquent 
female. This girl was a severe diabetic for 
three years. Her family had little or no con- 
trol of her. She was hospitalized on several 
occasions for treatment of her diabetes and 
an intercurrent luetic infection. At one time 
she suffered a mild cerebral accident with 
right hemiparesis. She was finally adjudged 
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incorrigible and sent to a correctional insti- 
tution. While there it was impossible to con- 
trol her diabetes unless she was kept in a 
hospital. She was finally paroled to her 
mother and psychiatric treatment was re- 
commended by the Court. During the follow- 
ing year and a half, while under psychother- 
apy, her diabetes remained in moderately 
good control. This was the longest period, 
following onset of the disease, that she had 
remained free of complications. Her mother 
reported that she was adjusting better than 
at any time since she was eleven. 

This case illustrates moderate improve- 
ment in the control of a diabetic condition 
in a patient receiving psychiatric treatment. 

SUMMARY 

Diabetes mellitus is an endocrinopathy 
whose onset and course may be altered by 
the emotional state of the individual. The 
emotional factors require evaluation in the 
treatment of the disease. The proper psy- 
chological emphasis may spell the differ- 
ence between the successful or unsuccessful 
management of the disease. One must treat 
the individual and not just his diabetes. 


Diabetic maturity is rarely achieved at 
present. Medical science gave the diabetic 
patient a new lease on life with the discovery 
of insulin. It has much to learn about the 
management of the diabetic. 

No diabetic can be adequately treated un- 
less there is some consideration of the emo- 
tional problems that he faces. Consideration 
of this aspect is as important as his diet, 
urinalysis and insulin injections. 
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RIGID WIRE FIXATION 
OF FRACTURES IN THE HAND* 
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Unrestricted, painless function of the hand 
s of utmost economic and cosmetic import- 
ince to the patient. Thus, fractures of the 
yhalanges and the metacarpals present a 
challenge to both physicians and patient. 
Many of these fractures can be treated by 
nanipulation and splinting of the affected 
yones in the position of function. Other 
‘ractures, because of a tendency to displace- 
nent, require more firm fixation or traction. 
tigid wire fixation merits consideration in 
he treatment of these injuries of the hand. 
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It is our purpose to present this method of 
fixation, which is not at all new but has 
proved itself superior to traction, plates or 
other methods of treatment. 

Short rigid wire fixation of fractures is 
more commonly used than is indicated by the 
literature, and proper credit for priority use 
is not always possible. Recently Vom Saal’ 
clearly described intramedullary or longi- 
tudinal fixation of fractures of the phalan- 
ges and metacarpals. He did not mention 
oblique or transverse fixation which is of 
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FIGURE 5 

Nimple fracture of shaft of metacarpal with slight com 
imal and medial displacement and rotation 
ent, reduced and held well by single K wire 
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which engages cancellous bone at each end of metacarpal 
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FIGURE 6 
Pugilist fracture of neck of fifth metacarpal. A depressed 
knuckle may result if distal fragment ix not held until 


equal importance. It was pointed out some 
time ago, by Waugh and Ferrazzano*, that 
all the joints, interphalangeal and metacar- 
po-phalangeal, should be held at right angles 
when the wires are inserted. Berkman and 
Miles‘, in treating fractures of the meta- 
carpals, used transverse pins holding the 
fractured bone by means of pinning it to the 
solid adjacent metacarpal. 

There is no short-cut in the technique of 
rigid wire fixation of fractures of the hand. 
It requires strict asepsis, operating room 
facilities, adequate anesthesia and x-ray 
facilities. The Kirschner wire is commonly 
used. However, in some instances, threaded 
wires are desirable. The new triangular 
and diamond shaped rigid wires may be used 
to prevent rotation in selected cases. The 
wires are most easily handled by the small 
drills particularly adapted for hand use but 
the Kirschner wire drill may be used if the 
other drills are not available. The selection 
of local or general anesthetic depends on the 
location, multiplicity of fractures, type of 
fracture and the patient’s temperament. If 
local anesthesia is used, the surgeon should 
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This comminuted fracture of the proximal phalanx of the 
thumb did not heal with wire traction because of distrac 


tion and motion at the fracture site. Oblique wire for in 
ternal fixation was then placed nearly perpendicular to 
the main fracture line. Healing was slow but solid 


be very familiar with the anesthetic agent 
and hand surgery. The use of epinepherine 
is contraindicated with local anesthetics 
about the hand. The new preparations with 
hyaluronidase as a spreading factor, have 
proved most acceptable and providing good 
anesthesia with no vascular side effects. 
The hand is scrubbed, prepped and draped, 
as in all surgical procedures. The fracture is 
reduced by closed manipulation if possible. 
The wire is inserted directly through the 
skin toward the bone to be penetrated. It 
must initially be started at right angles to 
the cortex to get a small “bite” on the bone, 
after which it may be directed as desired. 
In using a longitudinal or diagonal wire, it 
is started through the phalanx or metacar- 
pal, beginning slightly to the side of the dis- 
tal joint surface as near the center of the 
bone in the anterior-posterior diameter as 
possible to avoid injury to nerves and blood 
vessels. The wire is carried proximally un- 
til it penetrates the proximal end of the 
bone. If the joint surface is traversed by 
a wire, no permanent damage results. Fre- 
quent x-ray films are made to insure ac- 





vy . is 
FIGURE 8. FIGURE 9 
FIGURE 8 FIGURE 9 
Skin traction was unsuitable to reduce ormaintain reduc This oblique fracture of the base of a metacarpal with dor 


tion of this fracture of the neck of a phalanx. Obliquely 
placed wire penetrates joint margin and opposite cortex. 


sal displacement is most difficult to maintain by any other 
weans but is most efficiently held by a single oblique wire 
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curate positioning of the wires. If the wire 
has been placed in error, a second wire is 
inserted before withdrawing the first. This 
eliminates the possibility of the second wire 
following the path of the incorrect one. 


If the fracture is seen early and the swell- 
ing is minimal, palpation will reveal whether 
or not one wire brings about sufficient 
rigidity to hold the fracture. On occasion, it 
is necessary to expose the fracture to secure 
accurate apposition of the fragments. If one 
wire does not provide sufficient rigidity, 
it may be necessary to transfix the bones 
with crossed wires which, in addition to 
giving more rigid fixation, will prevent 
rotation better than the single longitudinal 
wire. When properly placed, the wires 
should be cut just beneath the skin level. 


It is usually necessary to apply some form 
of splint; the extent of the splint will vary 


with the location and type of fracture. 
Phalangeal fractures may be fixed with a 
flexed aluminum splint while metacarpal 
fractures ordinarily require plaster splint- 
ing of the hand and forearm. As much of 
the hand as possible is kept free and mobile 
so that stiffness will be minimal. 


Careful follow-up observation is required 
and this again varies with the type and ex- 
tent of injury to the hand. Patients with 
uncomplicated phalangeal fractures may be 
dismissed a few hours following the surg- 
ery, provided the hand shows no evidence of 
circulatory disturbance. All patients must 
be warned concerning post-operative edema 
and circulatory embarrassment and should 
return for post-operative check the follow- 
ing day and then may be followed at five to 
seven day intervals. 


If the post-operative course has been un- 
complicated and the fracture is in evident 
good alignment and fixation, follow-up x- 
rays are repeated in the second or third 
week. The rigid wire may be removed when 
there is reasonable assurance that bony 
union has taken place. The x-ray is of help 
but it should be remembered that callus 
formation in the phalanges is poorly demon- 
strated roentgenologically. 


To remove the wire, infiltrate local anes- 
thesia into the skin directly over the tip of 
the wire, make a small stab wound slightly 
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larger than the diameter of the wire, push 
the skin back over the wire until it pro- 
trudes and grasp it firmly with a sterile 
needle holder or pliers; rotate until it is 
loose and then rapidly withdraw. 


Compound fractures present the problem 
of fracture fixation complicated by con- 
tamination, potential or evident infection, 
vascular, nerve and tendon damage, and skin 
loss. Each case must be individually evalu- 
ated. If the hand is seen shortly after in- 
jury, contamination appears minimal, skin 
coverage good, the fracture should be re- 
paired, after thorough washing and debride- 
ment, and the wound closed immediately. 
If there is severe skin, tendon and vascular 
damage with evident’ infection, treat the soft 
tissue injury and fix the fracture later. 
Rarely, one will be presented with a hand in- 
jury where the traumatic insult is of such 
severity that it is necessary to preserve the 
architecture of the hand as well as provide 
skin coverage immediately. These can be 
best handled by fixation of the fractures 
with wire and simultaneous skin grafting. 
Pressure dressings and splints are applied. 
The immediate post-operative care of the 
compound fractures requires antibiotic 
therapy, tetanus toxoid or antitoxin and 
analgesics. Trained personnel must keep 
frequent watch of the circulation in the 
digits until danger of swelling or gangrene 
is passed. As soon as the skin is healed, 
follow-up care is similar to that of a closed 
fracture. 


Conclusions 


It is felt that the methods described here 
are of unlimited value in the fixation of 
fractures about the hand. The method is 
safe, reasonably simple and results in an 
adequately functioning hand with minimal 
disability. 
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Wilson et al.,' Hitch,? and Featherston‘ 
reported several patients with tinea capitis 
who developed neurotoxic symptoms follow- 
ing the use of the antifungal agent, Asterol® 
Dihydrochloride. We have recently had occa- 
sion to observe two instances of encephalo- 
pathy which occurred during treatment with 
this drug and with salicylic acid ointment, 
and wish to report these cases today. 

Two siblings, a girl, age three and a half 
years, and a boy, age four and a half years, 
had shown circumscribed and disseminated 
areas of hair stubbles and thinning of the 
hair at the sites of the lesions for several 
weeks prior to seeking medical advice. When 
these children were first seen by Doctor 
Showman, the infected areas showed bright 
green fluorescence under the cobalt-filtered 
ultraviolet light. A diagnosis of tinea capitis 
was made and M. audouini was subsequently 
determined as the offender by cultural pro- 
cedures. Five per cent Asterol Dihydro- 
chloride Tincture was prescribed. One-half 
dram of this drug was applied twice daily 
and massaged into the scalp. This was fol- 
lowed with an ointment containing five per 
cent salicylic acid and ten per cent sulfur in 
an Aquaphor base. Cotton stocking caps 
were worn for most of the time. 

Nine days after initiation of this program, 
changes in the behavior pattern of both 
children were noted. Nightmares and visual 
and auditory hallucinations (butterflies, 
worms, insects, and bears) occurred. Marked 
anxiety and irritability were evident. The 
mother observed listlessness, disorientation, 
lethargy, and somnolence. All these symp- 
toms were more marked in the younger 
child, in whom intermittent gross muscular 
twitchings also appeared, but no convul- 
sions. 

When first examined by us two weeks af- 
ter initiation of treatment, both children ap- 
peared listless and lethargic. There was com- 
plete loss of interest in the surroundings 
with lack of spontaneity and initiative. Tem- 
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perature, pulse rate, respiration, and blood 
pressure readings were normal. No sensory 
changes were apparent. Neither of the chil- 
dren had convulsive seizures during the ex- 
amination. The equilibrium was disturbed, 
the gait ataxic, and generalized muscle trem- 
ors, both tonic and clonic, were noted, par- 
ticularly in the upper extremities. The deep 
reflexes were hyperactive. Marked psycho- 
motor retardation prevailed. In addition, ex- 
amination of the younger child revealed di- 
latation of the left pupil which did not react 
to either light or accomodation; otherwise, 
there was no abnormality of the cranial 
nerves. The optic fundi of both children were 
normal, as were the hemograms, the blood 
serology and the urinalyses. The results of 
cerebrospinal fluid examinations were with- 
in normal limits in both patients and the 
spinal fluid Wasserman tests were negative. 

Electroencephalographic studies were car- 
ried out for both children. The tracings 
made during toxic reaction of the younger 
child are reproduced in the upper section of 
Figure 1. As can be seen, there was an ex- 
tremely severe generalized and continuous 
form of cerebral dysrhythmia with an in- 
crease in the amplitude of 100 to 150 micro- 
volts and a decrease in the frequency to as 
low as one cycle per second. There was no 
apparent localization. Hyperventilation did 
not appear to be appreciably different from 
other parts of the recording. 

The tracings made during toxic reaction 
of the older child are shown in the upper sec- 
tion of Figure 2. There existed an extreme 
degree of cerebral dysrythmia with a 
marked increase in the amplitude and a de- 
creased frequency. The amplitude reached 
as high as 150 microvolts and the frequency 
dropped as low as one to one and one-half 
cycles per second. Such rhythm was general- 
ized throughout the entire record and noted 
in all leads. There was no particular change 
during hyperventilation from the pattern 
noted previously. 

In both instances, a diagnosis of general- 
ized encephalopathy was made. 
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Migure 1. Electroencephalograms of 3-1/2 year old patient. 


Upper portion: Tracings during toxic reaction. 
Lower portion: Tracings two months later. 
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Figure 2. Electroencephalograms of l,-1/2 year old patient. 
Upper portion: Tracings during toxic reaction. 
lower portion: Tracings two months later- 


All scalp treatments were discontinued 
and both children carefully observed, but no 
specific therapy was given. Temperature, 
pulse rate, respiration, blood pressure read- 
ings remained normal during the period of 
observation. The hallucinations persisted for 
four days and the muscular twitchings and 
the ataxia for seven days. The behavior pat- 
tern gradually became normal. All neurolog- 
ical signs returned to normal in both chil- 
dren within 21 days. The electroencephalo- 
grams repeated two months after the first 
tracings are reproduced in the lower por- 
tions of Figure 1 and 2. As can be seen, the 


tracings made after recovery of the younger 
child represented an essentially normal elec- 
troencephalogram. The post-recovery trac- 
ings of the older child still showed occa- 
sional scattered slower dysrhythmic waves 
appearing in paroxysmal bursts as well as 
some small areas of continuous activity. Hy- 
perventilation did not produce an appreci- 
able build-up. This is a borderline normal 
electroencephalogram showing marked im- 
provement over the tracings made two 
months previously. 
DISCUSSION 

A total of six cases are reported in the 
three articles'.*.* which have recently de- 
scribed neurotoxic phenomena as possible 
siace reactions from Asterol. Two of these 
patients were infants and in one case, ob- 
served by Doctor Fishman, Asterol was 
ruled out as the offender because the “pa- 
tient’s condition was apparently the PB. 
ic” and “antedated the use of Asterol® Di- 
hydrochloride.” In another case—that ob- 
served by Doctor Stritzler — “the medica- 
ment was applied in enormous amounts and 
was held in close apposition to the skin by 
an impervious dressing.” 

It is evident that the circumstances pre- 
vailing in these four instances and in our 
two cases are quite different. However, the 
two remaining patients of the six recently 
reported, viz., one of the two described by 
Wilson et al. and that observed by Hitch, 
and our two patients have several features 
in common, but are somewhat dissimilar in 
other respects. The Wilson case was a four- 
year-old and the Hitch case a three-year-old 
boy. Thus, both these children are in the 
same age bracket as the patients we pre- 
sented. Unlike the cases reported by Wilson 
and by Hitch, in which Asterol was the only 
medicament employed, our patients were 
treated with this drug and with a salicylic 
acid ointment. 

The Wilson case exhibited muscle tremors, 
hallucinations, and disorientation, but no 
convulsions. Obviously, the symptomatology 
of this child and of our cases is very similar. 
Also, the onset of disturbances in the Wilson 
‘ase and in our patients occurred at the same 
time in relation to the initiation of treat- 
ment, namely, nine days after its institution, 
and the amounts of Asterol used were not 
excessive in any of these three instances. 
Finally, in the Wilson case, as in our cases, 
the hallucinations and the other neurological 
symptoms disappeared a few days after dis- 
continuance of topical therapy. On the other 
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hand, the deviations in the electroencephalo- 
graphic tracings of the patients we observed 
are much more clearly defined than those re- 
corded for the Wilson case. 

The patient observed by Hitch had hallu- 
cinations, but unlike our cases, also had con- 
vulsive seizures. Furthermore, in contrast 
to our cases, the patient reported by Hitch 
developed an inflammatory reaction which 
may have led to excessive cutaneous absorp- 
tion. Unlike our cases, neurotoxic symptoms 
did not appear in the Hitch case until 53 
days after treatment had begun. On the 
other hand, they disappeared completely in 
a few days after discontinuance of Asterol, 
as was the case in the two children we re- 
ported. 

It is not a simple problem to prove wheth- 
er or not in our cases there actually existed 
a causal relationship between the local appli- 
cation of Asterol and the observed neuro- 
toxic symptoms. Above all, Asterol was not 
the only medicament applied. As previously 
stated, both children were treated also with 
an ointment containing five per cent sali- 
cylic acid and ten per cent sulfur, salicylates 
given orally in large doses have been pre- 
viously incriminated to be capable of caus- 
ing toxicity phenomena among other sym- 
ptoms by restlessness, delirium and hallu- 
cinations. Recently, Cawley, et al.° have re- 
ported two children who developed salicylate 
poisoning during treatment with salicylic 
acid ointments. The symptoms of one of 
these patients included crying spells, loss of 
appetite, “delusions of insects crawling on 
her bed,” an da semistuporous state. It is 
worthy to note that an electroencephalogram 
done for this child the day on which the di- 
agnosis of salicylate poisoning was made, 
revealed an abnormal pattern. The other pa- 
tient, too, showed mental disturbances attrib- 
uted to the topical application of salicylic 
acid ointment, no doubt about then. Our two 
cases were exposed to two agents, namely, 
Asterol and salicylic acid, both of which have 
to be considered as possible offenders. How- 
ever, the quantities of salicylic acid ointment 
applied to our patients was no doubt much 
smaller than the amounts used in the two 
cases reported by Cawley and his collabora- 
tors. Also in our cases there was a complete 
absence of the usual gastro-intestinal symp- 
tomatology which accompanies salicylic acid 
poisoning. Therefore we feel that this salve 
did not play an important part in precipitat- 
ing the neurotoxic phenomena in our two 


cases. 


In regard to the significance of electroen- 
cephalograms, it is worthy of note that trac- 
ings of normal children may show great var- 
iations. Moreover, with respect to the elec- 
troencephalograms made for our two pa- 
tients during the toxic reactions, it is obvi- 
ous that the abnormalities were less pro- 
nounced in the younger child, although her 
clinical symptoms were more marked. 

However that may be, cortical disturb- 
ances were evident in the electroencephalo- 
grams carried out for both of our patients at 
the time of the most severe central nervous 
system disturbances. Furthermore, electroen- 
cephalographic tracings done two months af- 
ter discontinuance of topical therapy reveal- 
ed a return to a normal pattern in three and 
one-half-year old girl and a marked improve- 
ment in the four and one-half-year old boy. 
Of course, the possibility cannot be ruled out 
that factors other than Asterol and/or sali- 
cylic acid may have produced the changes. 
For instance, it is conceivable that tinea cap- 
itis per se may elicit deviations in the elec- 
troencephalogram, but we have no control 
tracings showing the effect of this disease 
before institution of Asterol and salicylic 
acid ointment. Similarly, it is conceivable 
that daily treatment of the scalp with inert 
materials and the concomitant emotional up- 
heaval may elicit changes in the electroence- 
phalographic tracings. However, changes re- 
flecting any type of emotional upheaval are 
usually characterized by a fast rhythm and 
not by a slowing of the rhythm. 

If we assume that Asterol has neurotoxic 
potentialities, it stands to reason that the 
likelihood of such reactions will be the great- 
er, the younger the patient and the greater 
the quantities of the drug applied. Warnings 
against the use of Asterol in infants have 
been appearing on all commercial packages 
for about a year. The manufacturers have 
recently informed us that in the future the 
caution statements incorporated in the liter- 
ature and directions for use on all packages 
will specifically mention that the drug should 
be discontinued in the event of neurotoxic 
reactions in children. It is to be hoped that 
the observations of central nervous system 
disturbances reported in the literature as 
well as such warnings on package labels and 
in promotional literature will prompt physi- 
cians to exercise great clinical caution in the 
use of this product. 

It is worthy of note that no convulsive 
seizures occurred either in our cases or in 
the boy reported by Wilson et al. In these 
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three children Asterol was discontinued nine 
to 14 days after its institution, when trem- 
yrs, hallucinations, etc., were observed. In 
‘ontrast convulsions did occur in the case re- 
ported by Hitch; they appeared 53 days after 
reatment was begun. One may speculate 
hat a more observant mother might have 
letected less alarming symptoms, such as 
hose noticed in the aforementioned three 
children, at an earlier date and that subse- 
juent discontinuance of the drug might have 
prevented the occurance of seizures. 


SUMMARY AND CONCLUSIONS 


Two children, age three and one-half and 
our and one-half years, are presented who 
leveloped neuropsychiatric disorders while 
indergoing treatment for tinea capitis with 
noderate amounts of Asterol and of an oint- 
nent containing salicylic acid. Hallucina- 
ions, muscle tremors, ataxia and other nerv- 
us disturbances occurred nine days after 
nitiation of the therapeutic program; con- 
ulsions did not occur. Electroencephalo- 
graphic tracings revealed cortical disturb- 
ances in both patients. Four days after dis- 
ontinuance of topical treatment hallucina- 
tions, and three days later the muscular 
witchings and the ataxia, disappeared. 
Three weeks after discontinuance of ther- 

apy, all neurological signs returned to nor- 
mal. Electroencephalographic studies re- 


HILL-BURTON PROJECTS 
SLATED FOR OKLAHOMA 


Fifteen hospital and health center projects in Okla- 
oma have been placed on the Hill-Burton federal aid 
ospital construction schedule for 1953-54, Grady 
Mathews, M.D., State Health Commissioner, announced. 

The new building schedule was pared to keep with- 

a reduced federal allocation of $1,319,413 for the 
ear, $224,587 less than last year’s. Six projects pro 
posed were postponed. 

Under the program, local sources pay half the cost 

construction. 

Estimated cost of the 15 jobs, when completed, is 
*7,758,000 of which the federal share is $3,545,523. 

Faced with the federal cut, Paul Snelson, head of 
the health department’s hospital division, explained the 
state health board voted to delay some of the proposed 
‘bs rather than make cuts on individual projects. 

Five new general hospitals which will receive allot 
ments this year are already under construction. These 
projects and their 1953-54 allotments are: El Reno mu 
nicipal hospital, 40 beds, $52,771; Grand Valley hos 
pital (eounty) in Pryor, 32 beds, $100,000; MeCurtain 


county hospital, Idabel, 24 beds, $50,000; Southern Ok 


lahoma Memorial hospital (matching funds supplied by 
non-profit association), Ardmore, 100 beds, $225,000; 
Blackwell general hospital (Catholic) 60 beds, $100,000. 
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peated two months after cessation of the 
topically applied drugs showed apparently 
normal tracings in the three and one-half- 
in similar instances of toxic encephalopathy, 
possibly attributable to Asterol. 

The features of these two cases are com- 
pared with those described by other authors 
in similar instances of toxic encephalo- 
pathy, possibly attributable to Asterol. 

Since it has been claimed that salicylic 
acid applied topically has caused nervous 
and mental disturbances and since our pa- 
tients were treated both with Asterol tinc- 
ture and salicylic acid ointment, the causal 
relationship between the administration of 
the former drug and the neurotoxic phenom- 
ena cannot be proven. 

Nevertheless, utmost caution is indicated 
if Asterol is used in young children. 
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AUTHORITIES TO APPEAR ON 
ONE-DAY CANCER PROGRAM 


From Oklahoma Division, American Cancer Society 


Coneurrent with this year’s annual meeting of the 
volunteers of the Oklahoma Division, American Cancer 
Society, a symposium for the physicians of Oklahoma 
has been scheduled. The guest lecturers will be: 

Frank E. Adair, M.D., Memorial Hospital, New York 
City 

Alton Ochsner, M.D., Tulane University, New Orleans 

John R. MeDonald, M.D., Mayo Clinic, Rochester, 
Minnesota 

John H. Randall, M.D., University of Lowa School of 
Medicine, Iowa City, lowa. 

All physicians are cordially invited to make plans 
now to attend this all-day symposium sponsored by the 
Professional Education Committee of the Oklahoma Di 
vision, American Cancer Society. The meeting will be 
held at the Skirvin Hotel in Oklahoma City on Deeem 
ber 4, 1953. 

More complete information concerning this meeting 
will be mailed to all physicians. However, your inquir 
ies are welcome at the Oklahoma Division American 
Cancer Society, 937 Commerce Exchange Building, Okla 
homa City. 








This study was prompted by the desire 
to evaluate certain tests made on urine and 
to classify as to importance certain symp- 
toms and physical findings in the diagnosis 
and management of urinary tract infections 
in children. Fifty cases of uncomplicated 
urinary tract infections and 10 complicated 
cases with congenital malformations, were 
selected for study. The age of the patient 
varied from a few days to eleven years. 
These cases, taken from the past three years 
files, are not a continuous series and the 
number is too small for detailed statistical 
analysis, but the study was useful as a back- 
ground for this report on the general man- 
agement of urinary tract infections in child- 


ren. 
The first part of this report deals with 





FIGURE 1. An excretory urogram in Case No. 2 revealing 
only function in the upper segment of the left 
kidney. 

On some of the patients in the second group to be presented 

surgery was performed by J. Hartwell Dunn of Oklahoma City 


and John L. Emmett of Rochester, Minnesota 
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DIAGNOSIS AND TREATMENT OF 
URINARY TRACT INFECTIONS IN CHILDREN’ 


DONALD D. ALBERS, M.D., 
J. NEILL LYSAUGHT, M.D., and 
EDMOND H. KALMON, M.D. 


OKLAHOMA CITY, OKLA. 


information derived from study of 50 child- 
ren with urinary tract infections who were 
not found to have underlying urinary tract 
disease. The presence of pus in the urine 
is essential for the diagnosis of urinary 
tract infection. All of the patients studied 
had six or more leukocytes per high power 
field. Most had many to innumerable white 
blood cells with clumps. A second exam- 
ination of the urine was necessary in a few 
before significant pyuria was detected. 

A test for albumin in the urine is not an 
accurate determination for the presence of 
a urinary tract infection. Albumin was 
found in the urine of only 25 of the 50 pa- 
tients, and six of these 25 had only a trace. 
Albumin may be present, of course, when no 
infection exists. 

The presence of a large number of red 
blood cells in the urine does not preclude the 
diagnosis of a pyogenic urinary tract infec- 
tion. They may represent a diapedesis from 
an inflamed area in the lower urinary tract 
or some sort of glomerular involvement. 
Their presence, however, does have some re- 
lationship to albuminuria, for 80 per cent of 
those patients who had more than a few red 
blood cells in the centrifugal sediment also 
had an albuminuria. 

An appraisal of the infecting organism is 
useful and may be essential for the proper 
management of these infections, although 
60 per cent of the patients respond well to 
one of the sulfonamides. This might be ex- 
pected since over 50 per cent were found to 
have E coli or A. aerogenes in the urine. The 
presence of a proteus or pseudomonas sug- 
gests some underlying obstructive disease. 
These organisms were found in only one of 
the 50 in whom such disease was not demon- 
strated, but were present in five of the sec- 
ond group of ten who had obstructive di- 
sease. The others had gram positive organ- 
isms, coagulase positive staphylococci being 
more common than other gamma strepto- 
cecci or streptococcus fecalis. The presence 
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of organisms and the differentiation be- 
tween gram negative rods and gram positive 
cocci can be quite accurately made with a 
gram stain. Only by means of culture can the 
organism be identified and sensitivity tests 
done to various antibiotics and chemtherap- 
eutic agents when the initial therapy fails 
or the infection recurs. 

Symptoms referable to the urinary tract, 
such as frequency, dysuria or incontinence, 
were present in only one-half of the patients. 
Some had only an unexplained fever (25 
per cent), while others had vague general- 
ized abdominal pain and tenderness (20 per 
cent), or pain and tenderness in the kidney 
region (20 per cent). The constitutional re- 
action to the infection in the children ranged 
from a low fever to a severe toxemia and 
high fever with a few having convulsive 
seizures. It is interesting that all but six of 
the first group of 50 and all but two of the 
second group of ten were girls. 

The initial management of a newly dis- 
covered urinary tract infection is the re- 
sponsibility of the pediatrician or general 
practitioner. In our series 60 per cent were 
treated successfully with one of the sulfa 
drugs, using one to one and a half grains per 
pound of body weight per day for five days. 
A few had penicillin and the rest had one of 
the broad spectrum antibiotics. Treatment is 
usually started. with the detection of pyuria 
in a voided specimen. It is our policy, in 
small infants where catheterization is neces- 
sary to obtain an initial specimen, to collect 
the specimen in a sterile container and if pus 
is present to culture the urine. Failure in 
this group occured only when the infecting 
organism was not sensitive to the agent 
used. Having the organism for sensitivity 
tests affords a means of specific treatment 
without too much delay in small infants 
who do not respond to initial treatment. The 
urine is cultured in all patients who do not 
respond rapidly or whose infection recurs, 
and sensitivity tests are set up against all 
the broad spectrum antibiotics, penicillin, 
erythromycin, streptomycin and polymixin. 

In boys urinary tract infections are so un- 
common that a thorough workup perhaps 
after the first infection and certainly after 
the second is indicated. In girls the situation 
is somewhat different since urinary infec- 
tions are much more common. After the 
third bout of infection we recommend thor- 


ough urologic study. A simple but important 
test is the determination of residual urine 


y catheterization after voiding. There 
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should be no residual urine or only a few 
cc. present. Care should be taken to be sure 
the bladder is emptied. Manual compression 
is occasionally necessary to make the urine 
flow through a catheter. Over a few cc. of 
residual urine on repeated examinations is 
significant and usually suggests bladder 
neck obstruction. 

An excretory urogram should be done 
prior to cystoscopy because in many cases 
the upper urinary tract will be adequately 
visualized making retrograde study unneces- 
sary. If question still exists concerning one 
or both kidneys or ureters, retrograde stud- 
ies should be made. Cystoscopy with careful 
inspection of the bladder and uretha pre- 
cedes the retrograde studies and is recom- 
mended in many cases even if retrograde 
studies are not necessary. A retrograde cys- 
tourethrogram may help evaluate a bladder 
neck obstruction or indicate reflux up a ure- 
ter. 

During the short span of this study ten 
children have required surgical interven- 
tion. This number reflects an incidence prob- 
ably higher than the average because many 
of these patients are referred, while many 
with uncomplicated infections would not be 
referred. All come from the group whose 
infection persisted or recurred often. These 
~ases will be briefly reviewed. 


Six of the Girls and Two of the Boys Had Vesical 
Neck Obstructions 
Case No. 1. A girl, age 9 was troubled 
with severe urinary tract infections and 





FIGURE 2. A retrograde cystogram in Cace No. 2 revealing 
reflux into a grossly dilated right kidney and its 
ureter 
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bladder symptoms since the age of three. 
She had a normal upper urinary tract, 
but had repeatedly 75-90 cc. residual 
urine. Following bladder neck resection 
she has had no residual urine and has 
been free of infections and bladder 
symptoms in a three year follow-up. 


Case No. 2. A five-year-old girl who gave 


a history of five mild episodes of urin- 
ary tract infection in two years. She 
consistently ran 350-360 cc. of residual 
urine prior to resection of the vesical 
neck. An excretory urogram revealed 
only a small (Fig. 1) upper segment of 
the left kidney to be functioning and a 
retrograde cystogram revealed (Fig. 2) 
reflux up a dilated right and lower left 
urinary tract. Following resection of the 
bladder neck her residual urine has re- 
mained at 30-60 cc. but she voids more 
easily and has had only one bout of in- 
fection in the one year follow-up. The 
resection decreased her residual urine 
and may prolong her life. 


Cases No. 3, 4 and 5. These three girls had 


, 


chronic urinary tract infection with 





FIGURE 8. A combined 24 hour delayed excretory urogram 
and retrograde cystogram in Case No. 7 showing 
gross dilation of the kidneys and ureters. The 
marked tortuosity of the left ureter is evident and 


the bladder shows trabeculation 


small amounts (15-25 cc) of residual 
urine. The bladder neck in each looked 
obstructive. Since the upper urinary 
tracts were being damaged and the in- 
fections were difficult to control resec- 
tion of the bladder necks were carried 
out. Conservative measures such as ure- 
thral dilation had not seemed to help. 
The amount of residual urine was re- 
duced to zero in each case. Two of the 
girls have been markedly improved and 
one has continued to have an occassion- 
al episode of infection. 


Case No. 6. A girl, age 5, had a definite 


neurogenic bladder resulting from the 
removal of presacral teratoma shortly 
after birth. She entered the hospita! 
with the chief complaint of constant 
dribbling of urine which was thought 
to be overflow incontinence. She had 
been resected twice with a six months 
interval between resections. Her residu- 
al urine has been reduced from 120 cc. 
to 0. The last resections was prompted 
by a return of significant residual urine 
and increased dilation of the upper urin- 
ary tract. 

Only recently, after two years of treat- 
ment, has her urine become free of bac- 
teria and pus. She still soils her clothes 
2-3 times a day but will be able to go 
to school without difficulty. 


Case No. 7. A boy was discovered at birth 


to have large bilateral masses which 
were thought at first to be polycystic 
kidneys. He was found to have gross 
dilation of the pelves, calyces and ure- 
ters, bilaterally, (Fig. 3.) After cathe- 
ter drainage for six weeks he was car- 
ried on chemotherapy and at eight 
months had evidence of marked bladder 
neck obstruction (Fig. 4) The bladde: 
neck was resected through an incision 
in the perineum. His residual urine 
came down to zero and the bladder neck 
appeared open (Fig. 5). He is now 20 
months old and has developed normally 
except that his kidney function remains 
subnormal. When he gets older surgical 
correction of the hydroureters may be 
attempted. His future is not bright. 


Case No. 8. A boy with vesical neck ob- 


struction, but less damage to the upper 
urinary tract, was carried on suprapu- 
bic drainage from age of six months to 
14 months and tolerated it very poorly. 
The bladder neck was then resected in 
two stages through an incision in the 
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perineum and he had done amazingly 
well since. Improvement was indicated 
recently (age 36 months) in his pyelo- 
gram as well as in reduction of blood 
urea. He may be mildly incontinent al- 
though it is too early to be certain. 

One Girl Had a Uretrocele. 

Case No. 9. A girl developed her first in- 
fection at the age of two and did not 
respond to drug therapy. An excretory 
urogram revealed a filling defect in the 
left side of the bladder which was 
proved by cystoscopy to be a large ure- 
terocele. Reaction of the roof of this 
dilated sac suprapubically resulted in a 
complete cure. 

One Girl Had Complications from Ureterosigmoidos- 
tomy for Exstrophy of the Bladder 

Case No. 10. This patient had bilateral 
ureterosigmoidostomies performed else- 
where because of the bladder exstrophy. 
We first saw this patient a year later 
because she had not done well following 
this procedure. An excretory urogram 
revealed no function of the right kid- 
ney and only slight function of the left. 
A few months later she became stupor- 
ous and continued to have recurrent 
bouts of fever. On admission her CO, 
combining power was 9.8 volume per 
cent, her serum chlorides were 676 mgm, 
per cent and blood urea was 96 mgm, 
per cent. A left nephrostomy was per- 
formed and her abnormal blood chem- 
istries returned to normal in four days. 
She tolerated the nephrostomy well for 
four months and then each uretero-in- 
testinal anastomosis was explored. A 2 
cm. side-to-side anastomosis at the dis- 
tal end of the right ureter and sigmoid 
was made without undoing the previous 
anastomosis. On the left a curved clamp 
was passed through an opening in the 
wall of the ureter into the bowel. A 
stricture at the old anastomosis was 
forcibly dilated. She has done well the 
past 15 months on a restricted salt diet, 
supplemental soda bicarbonate, high 
fluid intake and intermittent chemothe- 
rapy. If she had not done better a per- 
manent colostomy was to be considered. 
She has gained 20 pounds in fifteen 
months and has had no bouts of fever. 
A danger signal the past six months 
has been a gradual rise in the blood urea 
and it is anticipated additional surgery 
will be necessary. 


SUMMARY AND CONCLUSIONS 
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FIGURE 4. A retrograde cystogram in Case No. 7 showing a 
catheter coiled in a large prostatic urethra, nar 
rowing at the internal aphincter, and trabeculation 


of the bladder 

catheter coiles 

A study of 50 child 
tract infections is presented. The laboratory findings 


; stati thra 


ren with uncomplicated urinary 


and the ineidenece of various signs and symptoms are dis 
cussed, A microscopic examination of the urine revealing 
a pyuria is essential for the diagnosis. A urinary tract 
infection may cause certain signs and symptoms; an un 
explained fever, abdominal pain or tenderness, flank 
pain or tenderness or bladder symptoms. The finding of 
albuminuria was not an aceurate indication of urinary 
tract infection in the series 

Ten cases with complicated urinary tract infections 
are presented, Six female and two mak patients had 
bladder neck obstruction. All eight patients had trans 
urethral resection. One patient had a large ureterock 
One patient with estrophy of the bladder and complica 
tions following bilateral uretero-sigmoidostomy completes 
this group. These cases are presented to show the num 
ber of problem cases that have been discovered in 
relatively short period of tin and to emphasize thé 


value of thorough urological study in children 





FIGURE 5. Case No. 7 following transurethral resection sho 
ing the internal aphincter region Avesical neck@ to 


be wide oper 





Vol. 46, No. 11 JourNAL or THE OKLAHOMA State MeEpIcaL Association November, 1953 


Dresident’s age 





As I enter upon the last half of the year I will be your President, I can truthfully say that 
my pre-conceived ideas concerning the responsibility of the medical profession in the Ameri- 
can way of life have not only been substantiated but magnified and broadened. 


It is virtually impossible for any physician who has not been accorded the honor that has 
come to some of us to know fully the impact of this responsibility. 
As most of us go about our daily work, we realize the extent to which many factors, 
forces and persons through individual effort or the organizations they represent, are either 
working for or against the medical profession. 


How many of us realize and accept our responsibilities in the problems of Rural Health, 
School Health, programs such as Diabetes Detection, Cancer, Tuberculosis, Care of the Vet- 
erans, Problems of Malpractice, Programs of the Vocational Rehabilitation, Public Welfare 
Department, Cults, Pre-paid Medical and Hospital Care and many others almost too numer- 
ous to mention. 


These problems, which are the problems of all of us, are the consideration and the re- 
sponsibility of the Council and committees of the Association and County Societies, yet all 
too often the responsibility for the decisions which are made and the actions that are taken 
fall on the shoulders of a few who are in turn sometimes criticized for their activities in be- 
half of the economic and social problems of our profession. 


As we enter into that time of the year where we set aside a day for Thanksgiving and a 
day to acknowledge the coming of a Power greater than ours, I should like to say that 
the strength of our profession as it is put to the use of humanity, will only be as great and 
as humble as our individual efforts and conscience dictates and the extent to which we place 
our hope and trust in God. 


o 2 MWracel no 


President 
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Various factors during pregnancy (intestinal displacement, 





atony, inactivity) make it virtually impossible for most women 
to go through the gestation period without constipation. 


CONSTIPATION IN PREGNANCY: 


Satisfactorily controlled with Metamucil’ 


Metamucil, with its physiologic prin- 
ciples of “smoothage” and “normo- 
hydration,” is well tolerated for 
pregnancy constipation. This bland 
vegetable colloid may be used through- 
out the entire nine-month period 
without fear of forming a “‘habit”’ and 
without irritation to the mucosa. 
Greenhill’ suggests that Metamucil 
be given every other night. He also 
recommends that Metamucil be given 


in conjunction with a proper diet, 


during the lying-in period of the 
puerperium. 

Metamucil is the highly refined 
mucilloid of Plantago ovata (50%), a 
seed of the psyllium group, combined 
with dextrose (50%) as a dispersing 
agent. It is accepted by the Council 
on Pharmacy and Chemistry of the 


American Medical Association. 


1. Greenhill, J. P.: Principles and Practice of 
Obstetrics, ed. 10, Philadelphia, W. B. Saunders 
Company, 1951, pp. 103-104; 311; 332, 


SEARLE Research in the Service of Medicine 
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Special frticle 


PROGRAM HIGHLIGHTS FROM THE ANNUAL MEETING 
AMERICAN MEDICAL WRITERS’ ASSOCIATION 


Mary Lou CRAHAN 


EDITORIAL ASSISTANT 


Because of the number of scientific art- 
icles that have to be returned to the authors 
for re-writing and in an effort to cut down 
the amount of editing done by the Journal 
editorial staff, the Editorial Board requested 
me to summarize the papers presented at the 
American Medical Writers’ Association an- 
nual meeting in Springfield, Ill., September 
92 


a0. 

Pointing out that the average medical stu- 
dent does not have the ability to express 
himself clearly and concisely in writing, 
Dean F. Smiley, M.D., editor of the Journal 
of Medical Education, suggested that essay 
type examinations be given students rather 
than objective type tests. 

Authors preparing papers that will be 
read mostly by general practitioners were 
urged by C. W. Schumacher, M.D., editor 
of Missouri “G.P.,”’ to remember that they 
are writing for a busy man who must read 
comprehensive material and that timely, 
clear cut background information must be 
given. 

Stewart Wolf, M.D., Oklahoma City, 
speaking on “Writing for the Medical Spe- 
cialties,”’ told the medical writers in attend- 
ance that they have an obligation to the 
reading public, which editors do not always 
require, to stimulate a broader view of medi- 
cine. 

Quoting Sir William Osler, Lee D. Van 
Antwerp, M.D., editor of the American Med- 
ical Writers’ Association Quarterly Bulletin, 
said, “An experience or study is not complete 
until it is written up and published.” Ask- 
ing the group if what medicine has to tell 
is less important than facts about engineer- 
ing, he told them that Cornell University 
engineering students are required to take 
two courses in English and appealed that the 
same be encouraged for medical students. 

Doctor Van Antwerp’s remarks were in 
line with those made by Lawrence McHenry, 


junior medical student from Oklahoma City, 
who recommended a lecture or laboratory 
course in writing be given at the end of the 
second year or beginning of the third year. 
He pointed out that from the beginning, 
students are not taught an appreciation of 
writing and that the science of medicine, not 
the art, is emphasized. 


“The Desirability and Methods of Teach- 
ing Medical Writing to Senior Medical Stu- 
dents” was the topic discussed by Dr. W. R. 
Bett of London, England. Doctor Bett told 
the group that there are more than 4,000 
medical publications and that more than one 
million scientific articles are printed each 
year. Emphasizing that the first essential of 
writing is to have something to write about, 
he gave three rules for good writing: 1. sim- 
plicity ; 2, accuracy; and, 3, authenticity. He 
further urged brevity and arrangement and 
advised that papers should conform to the 
editorial policy of the journal or periodical 
selected for possible publication of the ar- 
ticle. 

Representing the University of Oklahoma 
Press, Savoie Lottinville, Director from Nor- 
man, stressed that adequate communication 
is absolutely essential in the doctor’s trans- 
mission of his knowledge, and concluded that 
men not capable of expressing a technical 
idea probably do not have the idea them- 
selves. 

Mrs. Eugenia B. Dabney, Assistant Editor 
of the Southern Medical Journal, suggested 
that editors of medical journals and authors 
writing for those journals, abide by the 
Council on Pharmacy and Chemistry of the 
American Medical Association in the use of 
proprietary names in their publications, and 
Mrs. Ruth Good of the University of Michi- 
gan Medical Bulletin, pointed out that medi- 
cal editors are in a particular position to 
improve medical writing. This was furthe1 

(Continued on Page 322) 
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DOCTOR NIEMANN HONORED 
WITH PLAQUE FROM CITY 


In recognition of his 49 years of medical service in 


Ponea City, a plaque was recently presented to George 


H. Niemann, M.D., at the annual Old Settlers luncheon. 

Doctor Niemann, who retired in May after a half 
century of medical practice, came to what was once 
Cross, now a part of Ponea City, six weeks after the 
Cherokee Strip land run in 1893. He attended Ponea 
City schools and in 1900 enrolled at the University of 


Kansas. He completed his medical training at North 


western University in 1905 and returned to Ponea City 

Active in civie work, Doctor Niemann is a past presi 
dent and director of the chamber of commerce and a 
member and past president of the Rotary Club. He is 
also a past president of the Kay County Medical So 
ciety and served as chief of staff for many vears of 


the Ponea City Hospital. 
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OKLAHOMA STATE MEDICAL ASSOCIATION 


LIFE MEMBERSHIP, 
FIFTY-YEAR PIN PRESENTED 


Three Oklahoma physicians have recently received 50 
Year Pins or Life Memberships in ceremonies conducte: 
by their county medical societies. Charles E. Calhoun, 
M.D., Sand Springs (story elsewhere on this page), J 
L. LeHew, M.D., Pawnee, and G. A. Comp, M.D., Mani 
tou, are the recipients of the honors conferred by th 
O.S.M.A. 

Doctor Comp’s pin was presented at a meeting of 
the Tillman County Medical Society and presentatio 
was made by O. G. Bacon, M.D., Frederick. Doctor 
Comp, who has practiced in Tillman County since 1906 
was graduated in 1903 from the St. Louis College of 
Physicians and Surgeons. He practiced two years in Ed 
mond immediately after graduating. Still active in gen 
eral practice, he has delivered more than 2000 babies. 

Life membership certificate was presented to Docto 
LeHew at a Councilor District meeting by President 
John E. MeDonald. Doctor LeHew, who has practice 
medicine more than 50 years, has two sons who art 
medical doctors and one who is a dentist. They are El 
ton Lehew, M.D., and J. L. Lehew, M.D., both of Guth 
rie, and Clifford Lehew, D.D.S., Pawnee. 


SAND SPRINGS DOCTOR 
RECEIVES 50 YEAR PIN 


Dr. John E. MeDonald, right, President of the Okla 
homa State Medical Association, congratulates Dr. Char 
les E. Calhoun of Sand Springs, Oklahoma, upon the 
completion of 50 years in the practice of medicine. 

Doctor MeDonald has just pinned a gold 50-Year Club 
pin on Doctor Calhoun’s lapel. The ceremonies took 
place at the September 14 meeting of the Tulsa Coun 
ty Medical Society at Children’s Medical Center, Tulsa 

sjorn in 1878, Doetor Calhoun was graduatel fron 
Maryland Medical College in 1903. He entered prac 
tice the same year at Shawnee, Oklahoma, and in 1910 
moved to Sand Springs. During World War I he serv 
ed as a lieutenant in the Army Medical Corps. 


Above left: Doetor VcDonald congratulates Docto 
Calhoun Below left: Doctor LeHew (center) receives 
his certificate from Doctor MeDonald while Mrs. McHer 
looks on. Below right: Doctor Bacon presents Docto 
Comp’s pin to him. 























November, 1953 


SCHOOL CONFERENCE 
CONSIDERS HEALTH PROBLEMS 


C. M. Bielstein, M.D., Oklahoma City, presented the 


ilm ‘*Sehool Health in Action’’ at the fourth National 
onference on Physicians and Schools, held in Highland 
‘ark, Ill., September 30—October 2. 

Nearly 200 physicans, public health officials and 
lueators participated in round-table discussions at the 
mference, sponsored by the American Medical Associa 
on’s Bureau of Health Education. Thirty-eight states 
nd the District of Columbia were represented by dele- 
ites from state departments of health and education, 
ate medical societies and national health organizations. 
Dr. Edward J. MeCormick, Toledo, O., resident of 
ie American Medical Association, reported that acci 
nts were the greatest hazards of childhood, killing 
ore than 14,000 children annually. This toll, Dr. Me 
ormick said, was more than the combined mortality 
om the next six main causes of deaths in children- 
neumonia, congenital defects, cancer, tuberculosis, leu 
mia and heart disease. 

He pointed out that the combined efforts of medical 
ul lay groups already have been rewarded by reducing 
ild mortality more than 50 per cent in the last 15 
ars. He predicted a further decrease. 

Creation of advisory school health councils as a means 
best meeting the health needs of children was urged 
a discussion group headed by Dr. John W. Shackel 
rd, Oklahoma City, director of local health service for 
e Oklahoma Department of Health. Such a couneil 
ould be made up of representatives of all segments 
the community, it was emphasized. 


BLUE CROSS PHYSICIAN 
ENROLLMENT IS LOW 


The recent enrollment of physicians in Blue Cross 
is disappointing in regard to the total number who 
ailed themselves of the opportunity to take out Blue 
ross hospitalization. 

Although ads were run in the Journal and direct mail 


ugs were sent to all members of the Association, only 
6% physicians, not previously covered through their own 
group, took advantage of this enrollment opportunity. 

hose physicians who did not enroll by October will 


not have another opportunity until the next anniversary 
te of the group which will be October 1, 1954. 





Doctor Niemann (center) displays his plaque. Pictured 
th Doctor Niemann are E. C. Mohler, M.D., C. E. 
rtheutt, M.D., Ponea City Chamber of Commerce 
sident J. C. Hampton, and Felix C. Duvall. 


\ 
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OBITUARIES 


WILLIAM C. McCLURE, M.D. 
1909-1953 


William C, MeClure, M.D., Oklahoma City, was killed 
in an automobile accident near Amarillo, Texas, Sep 
tember 24. 

Doctor McClure, an assistant professor at the Univer 
sity of Oklahoma School of Medicine, received his de- 
gree there in 1936. He practiced in Boston, Mass., un 
til 1939 when he moved to Oklahoma City. During 
World War II he served with the marines in the Pa 
cific and was awarded the Bronze Star and Purple 
Heart. 

He was active in a number of medical organizations 
and the amateur radio club. 

Survivors include his parents, Mr. and Mrs. John C, 
MeClure, Oklahoma City, and two sisters. 


G. G. HARRIS, M.D. 
1887-1953 


George G, Harris, M.D., Helena, died September 30 
while making a call in Enid 

Doctor Harris, who had practiced medicine in Helena 
since 1927, was born in Dallas. He graduated from the 
University of Oklahoma School of Medicine in 1917 and 
served in the medical corps in World War I. 

He was active in medical organizations and also be 
longed to the Masons, the Helena Chamber of Com 
meree, and the Christian church 

He is the father of Lillian Robinson, M.D., Enid, and 
is also survived by the widow of the home, a son, fos 


ter-daughter, brother, two sisters and five grandchildren 


HOSPITAL GROUP THEME 
IS ACCREDITATION 


The Oklahoma State Hospital Association em 
phasized ‘* Accreditation’’ at its annual convention 
which convened at the Hotel Mayo, Tulsa, Oklahoma, 
November 12 and 13. With the formation of the Joint 
Commission on Accreditation there has been renewed 
interest throughout the State of Oklahoma among med 
ical staff members since accreditation, in effeet, re 
volves around medical practice within the hospital. 

Dr. John Hinman, Assistant Director of the Joint 
Commission on Accreditation, outlined the program of 
the Commission. A field representative of the Joint 
Commission on Accreditation conducted an actual survey 
staff member, a hospital trustee, a hospital administra 
of a fictitious hospital with the assistance of a medical 


tor, a director of nurses, and a medical record librarian, 


MALPRACTICE JUDGMENT 
AFFIRMED BY COCRT 


The Supreme Court recently reaffirmed its previous 
opinion awarding a plaintiff $60,000 in damages against 
a Tulsa physician. 

The suit against the physician was not for malprac 
tice but for assault having as the basis the giving of 
a spinal anesthetic. 
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MEDICAL HISTORY IN OKLAHOMA 
. . . A PROGRESS REPORT 


Your committee is pleased to report that there has 
been no let up in the pursuit of historical data even 
during the hot summer. The results of our field workers 
carried on with funds appropriated by the State Medical 
Association are very encouraging. It now appears that 
we may be able to build up a formidable backlog for 
the medical historian or the advanced scholar who wants 
to prepare theses on some phase of medical history. 

At the last Council meeting, James M. Babeock and 
your committee chairman made a brief progress report 
and the Council authorized an additional appropriation 
of $1,500.00. 

[t is hoped that this will keep a young man in the 
field until the whole state has been covered by this 
first rather comprehensive survey. In addition to the 
material accumulated by this survey many valuable 
leads are being discovered. These leads offer much 
valuable material and the work must go on until every 
possible source has been explored. The enthusiasm and 
cooperation we are receiving from the University is most 
gratifying. 

Evidence of this appears in the following letters 
addressed to the chairman of the committee expressing 
appreciation of the Council’s recent generous gesture: 

** Jim Babeock told me about the check in the amount 
of $1500 which you delivered to him to be spent in 
collecting archival material having to do with the his 
tory of medicine in the State of Oklahoma. I know 
that Mr. Babeock has already expressed to you his ap 
preciation of your fine efforts in regard to this project, 
but I wanted to tell you personally how much I appre- 
ciate this fine aid. It would be impossible for the De- 
partment of Archives to really get the job done without 
help of this kind. Thank you very much indeed, 

Sincerely yours, 

s/G. L. Cross 

President 

University of Oklahoma’’ 

‘Il want to take this opportunity to add my own 
thanks and appreciation to those which Mr. Babcock 
has already expressed for the additional grant of $1,500 
by the Oklahoma State Medical Association to the Man 
usecripts and Archives Division of the University Library, 
for the continued collecting of manuscript materials 
having to do with the history of medicine in Oklahoma. 
Will you please convey to the Oklahoma State Medical 
Association my warm thanks on behalf of the University 
Libraries? 

‘‘We are pleased indeed that the Manuscripts and 
Archives Division has the opportunity te participate in 
this project. It is not only most desirable and benefi- 
cial today, but this value and usefulness will increase 
over the years. The Association is thus making possible 
a present-day service to Oklahoma and to the medical 
profession in Oklahoma, and this service also has the 
unusual property of becoming even more valuable with 
the passage of time. 

Cordial best regards, 
Sincerely yours, 

s/Arthur McAnnally 
Director of Libraries 
University of Oklahoma’’ 

‘*This is to gratefully acknowledge receipt of the 
additional grant of money from the Oklahoma State 
Medical Association for the purpose of continuing the 
program of collection and preservation of the medical 


archives of Oklahoma. 

‘*The field staff of the University Library’s Division 
of Manuscripts has covered almost the entire easter: 
half of the state in search of medical records. In th 
course of this survey nearly 300 individuals have been 
interviewed and more than 65 collections received. 

‘*Also many leads to other materials have been ob 
tained through responses to articles, released by the 
Public Relations Bureau of the University and pub 
lished by local newspapers over the state. 

‘*Everyone contacted in connection with this progran 
has been most cooperative in every way. It is grati 
fying to find such an awareness of the importance of 
the preservation of medical archives. 

‘*The University under terms of the grant will con 
tinue to work toward a complete and systematic survey 
of the state to locate and negotiate for transfer t 
the Archives, all materials reflecting the history of 
medicine. 

Yours truly, 
s/James M. Babcock 
Acting Archivist’’ 

In addition to the above activities, the Committe: 
wishes to report that on funds independent of the State 
Medical Association appropriations, a research worker 
in Washington, D. C. is searching the archives of th 
War Department, the Department of the Interior an 
the Indian Commission for authentic data on India 
medicine on the plains and the pre-territorial ** whit 
man’s’’ medicine as practiced and experienced in this 
area. 

This report is being published by your Committec 
with the hope of approval and further support by the 
membership and the Association. 

History of Medicine Committe: 
Ralph MeGill, M.D. 

T. H. MeCarley, M.D. 

John Carson, M.D. 

Lewis J. Moorman, M.D., Chm. 


HISTORY OF MEDICINE 
PROJECT GROWING 


More than 50 Oklahoma physicians or their families 
already have made valuable contributions to the medical 
archives being collected at the University of Oklahoma 

One of the most interesting collections was given 
by Mrs. Ethel Johnson, McAlester, daughter of the lat 
Dr. Alfred Griffith, MeAlester. This included his dairies 
and journals dated 1865 to 1882, correspondence from 


as a Civil War 


1865 to 1915, and his appointment 
surgeon, 

Another noteworthy gift was a manuscript of ‘* Exper 
iences of a Pioneer Physician in Indian Territory’’ 
given by its author, Dr. V. Berry, long-time Okmulge 
doctor. 

Early-day surgical instruments also have been collect 
ed, and will be displayed in the OU Museum, while other 
material will remain at the Bizzell Memorial Library 
on the main campus. 

Collections are being made by the archives depart 
ment of the OU library under the sponsorship of the 
Oklahoma State Medical Association. 

When the records are assembled, a history of medicine 
in Oklahoma will be written. The goal of those working 
on the program is to obtain a collection on every doctor 
in Oklahoma. This consists of a photograph and bio 
graphical data, plus other materials, Also being saved 
are records of clinics and hospitals, 
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Directing the task is James M. Babeock, acting archiv- 
ist. Assisting is Hugh Cunningham, OU graduate from 
Kingfisher, who replaced Jack Saunders, Norman, when 
he entered service. 


Collection werk started June 1. Contributions so far 
run the gamut from a single newspaper clipping from 
one early-day physician to two station wagon loads of 
material from another doctor. 


The medical treasure hunt has taken Babeock and 
his assistants on field trips through southeastern Okla 
homa this summer. They now plan visits to other parts 
of the state. 


They have scoured attics, basements, closets, storage 
rooms and garages. They have interviewed doctors and 
their families in farm homes, city residences, clinics, 
hospitals and offices. 

What are they looking for? Briefly, they want medi 
cal records, files, papess and reports of doctors’ work, 
professional associations and writings. Donations in 


clude diaries, letters, ledgers, scrapbooks, surgical in 


struments, membership lists and photographs. 


Donations may be preserved in the original, or in 
photocopies or sound recordings. 


Importance of the research work was emphasized b; 
Dr. M. L. Wardell, OU history professor and author. 


‘*The problem of collecting archives in the field of 
medicine can be solved only with the cooperation of 
those persons now practicing medicine, the members of 
families of those who have died, and any other persons 
who may have access to documents pertaining to medi 
cine,’’ Doetor Wardell stated. 

‘*Once the job of collecting has been completed,’’ 
idded Babeock, ‘‘a competent researcher can begin 
writing the story of Oklahoma medicine.’’ 
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Attention 


The Cardiovascular Section of the Oklahoma Medi 
cal Research Foundation has been studying the lipid 
and lipoprotein disturbances in a patient with pri 
mary xanthomatous bilary cirrhosis utilizing ultra 
-entrifuge and electrophoresis techniques. Results to 
date have been most interesting and many reveal 
for the first time a fundamental lipid-protein dis 
turbance. It is highly desirable that further obser 
vations be made in other patients with biliary cir 
rhosis of any type. Physicians knowing of such pa 
tients whom they would consider as possible candi 
lates for either in-patient or out-patient studies are 
urged to get in touch with Robert H. Furman, M.D., 
825 N.E. 13th St., Oklahoma City 4, Oklahoma. 











FUNDS GIVEN FOR 
HISTORY OF MEDICINE 


An additional $1,500.00 has recently been presented 
to the Department of Archives of the University of 
Oklahoma by the Oklahoma State Medical Association 
The check was to complete the field work in the assembl 
ing of medical history. 

Anyone having knowledge of any history through 
either living physicians or families of deceased physi 
cians is asked to contact Lewis J. Moorman, M.D., 
Chairman of the Association History of Medicine Com 
mittee, 1227 Classen Drive, Oklahoma City 





Pictured above is the Tulsa County Medical Society Exhibit placed in a downtown Tulsa show window as part of 
Tulsa Progress Week, a promotion of the Tulsa Chamber of Commerce illustrating the progress of the city in 
the last 50 years. Some 40 firms and industries prepared exhibits. The Medical Society exhibit was in the Fred 
Jones Ford Company show window and pictured a mannequin dressed in 1903 clothing representing a doctor of 
that era and placed beside a vintage Ford. In contrast, a 


doctor and placed beside a 1953 model Ford. Three large 


second mannequin was dressed to represent the 1953 


posters contained comparative medical statistics. 





POSTGRADUATE COURSES 
ANNOUNCED BY SCHOOL 


SURGERY—December 9, 10 and 11 


Time will be divided between subjects of special 





interest to the general practitioner and those more ad 
vanced problems of interest to the general surgeon, Con 
tributions by three guest instructors and the staff of the 
Department of Surgery will provide the registrants with 
a good opportunity to develop a wider knowledge in 
surgery and surgery techniques. 
PSYCHIATRY—December 28 and 29 

The Department of Psychiatry and Neurology and 
the Mental Hygiene Division of the State Department 
of Health will conduct a course in Psychiatry and Neu 
rology. Instruction will be in these fields as well as in 
associated medico-legal problems. Three physicians of 
national reputation will participate in the course. 
OBSTETRICAL-GYNECOLOGICAL SOCIETY—Jan. 16 

The Oklahoma City Obstetrical and Gynecological 
Society with the cooperation of the State Department 
of Health and WKY-TV will hold its annual program 
and meeting. As in the past the time will be divided be 
tween televised operations and demonstrations and lee- 
tures featuring a prominent leader in the field of Ob 
stetrics and Gynecology. That evening there will be a so 
cial gathering and dinner for the members, the regis 
trants and their wives. 
PEDIATRICS—January 28, 29 and 30 

The Department of Pediatries, the Maternal and 
Child Health Division of the State Department of Health, 
and the Oklahoma State Chapter of the American 
Academy of Pediatrics are developing a pediatric pro- 
gram pertaining to problems of the behavior aspects of 
pediatries and the prevention of rheumatic fever. 


MARCH OF MEDICINE 
TELEVISED IN STATE 


Designed to create better understanding by the public 
of some of our major health problems, and to portray 
the extent of research being carried on by the medical 
total of 73 stations of the NBC-TV net 


profession, a 
pro 


work are carrying the new ‘‘March of Medicine 
gram. Sponsored by the American Medical Association 
and Smith, Kline and French Laboratories, the program 
is carried from 10:30 to 11:00 p.m. on WKY-TV, OK- 
lahoma City, and over KOTV-TYV, Tulsa, at 10:30 p.m. 
The November 25 WKY and November 18 KOTV 
program will report on cancer research. The December 
23 WKY and December 16 KOTV program will present 
highlights of the A.M.A. meeting in St. Louis. 


ANNOUNCEMENT 
The University of Kansas School of Medicine 
senting a refresher course in MEDICAL TECHNOL 


OGY, JANUARY 11 to 13, inclusive, at K.U. Medical 
the 


Is pre 


Center, Kansas City, Kansas. An annual event, 
course consists of leetures, discussions and demonstra 
tions by outstanding teachers, covering a wide variety 
of subjects of timely and vital interest to the technol 
ogist. Panel discussions at the close of each day’s pro 
gram provide the enrollee an opportunity to have addi 
tional subjects or laboratory techniques of special inter 
est to him discussed by an outstanding faculty group. 
The course is open to all serving in medical labora 
tories, whether registered technicians or not, upon pay- 
ment of the $12.00 enrollment fee. The program an 


nouncement is available on request. 
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ELECTROCARDIOGRAPHY—March 1 Thru March 6 

The course consists of informal lecture presentations 
which assume no formal acquaintance with the subjec 
and which emphasize the physical basis of the subject 
Laboratory exercises are carried out by the participant 
with individual help from the instructors. All workin 
materials are furnished ineluding a lecture notebox 
with figures and ECG’s to eliminate note taking an 
permit study in advance of leetures. Participants a1 
expected to attend all lectures and laboratory perio: 
and remain the entire time scheduled. 
GENERAL SURGERY—March 2 

A series of 10 consecutive Tuesday evening surge: 
conferences will be organized by the Department < 
Surgery. Staff memmers of the Medical Center will | 
the instructors. 
EYE, EAR, NOSE AND THROAT—March 26 

The Oklahoma Academy of Ophthalmology and Ot 
laryngology have chosen this day for their annua 
course and meeting. An interesting program is planne 
in the morning featuring as guest instructors Docto 
Chandler, Opthalmologist of Boston, Massachusetts an 
Doctor Theodore Walsh, Otolaryngologist of St. Louis 
That evening there will be a dinner meeting followed 
by a paper given by each of the guest instructors. Reg 
istration will be limited to Opthalmologist and Oto 
laryngologists and their guests. 
TRAUMA—April 2 and 3 

A postgraduate conference on Trauma will be spon 
sored by the Department of Orthopedic and Fractur 
Surgery. 
INTERNAL MEDICINE—April 7, 8 and 9 


A three day course is scheduled by the Department of 


Internal Medicine. Problems of wide interest in the 


field of Internal Medicine will be stressed and the pro 
gram will be highlighted by guest instructors from 
other medical centers. This course will be of great bene 
fit to those in the field of internal medicine as well 
as to the general practitioners. 
RADIOLOGY—May 7 and 8 

The Department of Radiology will conduct a refresh 
er coursre in Radiology. 


RECEIVE INTERNATIONAL 
COLLEGE OF SURGEON HONORS 


Eleven Oklahomans were in the 18th Annual Convo 
eation Class of the Canadian and United States se 
tions of the Internationaol College of Surgeons held 
September 17 at Carnigie Hall, New York. They are: 

Robert C. Feamster, M.D., McAlester, Qualified Fel 
low 

Russell D. Harris, M.D., Oklahoma City, Qualified 


Fellow 


Claran Henry Jesse, M.D., Ardmore, Qualified Fel 
low 

Charles M. O’Leary, M.D., Oklahoma City, Qualified 
Fellow 


William G. Peterson, M.D., Ada, Qualified Fellow 

Fred T. Fox, M.D., Lawton, Associate 

Gilbert L. Hyroop, M.D., Oklahoma City, Associate 

John B. Miles, M.D., Anadarko, Associate 

Warren B. Poole, M.D., formerly of Oklahoma City 
and now of Lubbock, Texas, Associate 

C. A. Traverse, M.D., Alva, Associate 


Robert W. Gibson, M.D., Ponea City, Junior Member, 


and 
Joseph L. Spann, M.D., Tulsa, Junior Member. 
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FIRST RURAL HEALTH 
CONFERENCE IS SUCCESS 


The role of the Auxiliary in promoting rural health 
was emphasized by Mrs. Charles W. Sewell, former di 
rector of the Associated Women, American Farm Bu 
reau Federation, when she addressed the first Oklaho 
ma Rural Health Conference held in Oklahoma City 
September 8 and 9. Mrs. Sewell was speaker at the 
luncheon and her topic was ‘‘Let’s Do It Ourselves.’’ 

Approximately 200 leaders representing farm groups, 
P-TA, medicine and allied groups registered at the 
conference which opened with a tour of the Oklahoma 
Medical Research Foundation. 

Following a general session in which the plan of the 
Emmott, M.D., Stil 
ut 


conference was outlined by R. C. 
well, chairman of the program committee, those in 


tendanee joined the smaller discussion groups of their 
choice. Topies listed below were presented: 

l. ‘*Organizing Rural Communities to Meet Thei: 
Own Health Needs,’’ David Steen, Norman, executive 
secretary, Oklahoma Advisory Health Council; and Mil 
ton Johnson, Oklahoma City, health educator, Oklahoma 
State Department of Health. 

2. **The Periodic Physical Examination and Rural 
Health,’’ Kirk T. Mosley, M.D., Oklahoma City, direct 
or of the division of chronic disease, State Health De 
partment, professor, preventive medicine, University of 
Oklahoma School of Medimines; and Harry A. Daniels, 
M.D., Oklahoma City, chairman of the O.S.M.A. eduea 
tion committee. 

3. ‘*Nutrition.and its Realtion to Rural Health in 
Oklahoma,’’ Miss Veda Bailey, Oklahoma City, Wesiey 
Hospital dietitian; and Robert MaeViear, Ph.D., Still 
water, dean of the graduate school at Oklahoma A. and 
M. College. 

4. ‘*Animal Diseases and Their Relation to Rural 

Health in Oklahoma,’’ J. Wiley Wolfe, D.V.M., school 
of Veterinary Medicine at A. and M.; and Leon C, 
Freed, M.D., Perkins. 
5. ‘*Meeting the Costs of Medical Care of Oklaho 
ma’s Farm Families,’’ Wayne Starkey, M.D., Altus, 
member of the Blue-Shield Board of Directors; and 
Alton Reid, Altus, hospital administrator. 

6. ‘*How Rural Oklahoma Communities Can Get 
Physicians,’’ Dick Graham, O.S.M.A. Executive Secre 
tary; and Tullus Looney, Boise City. 

Speaker at the dinner was Aubrey Gates, Little Rock, 
Arkansas, field director of the A.M.A. Council on Rur 
al Health, who spoke on ‘‘ Rural Health is Your Busi 
ness.’’ Mr. Gates pointed out that health is a personal 
responsibility, and further emphasized the need for 
more health education stressing the advantages of rural 
health conferences whereby farm, extension, business 
and related groups could meet with the medical pro 
fession and work out solutions to present rural health 
problems. 

Conference sponsors, in addition to the State Medical 
Association, were the Oklahoma Farm Bureau Federa 
tion, Oklahoma State Dental Association, Oklahoma Stats 
Health Department, Oklahoma Home Demonstration 
Council, Oklahoma Advisory Health Council, Oklahoma 
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Congress of Parents and Teachers, and the Extension 
Services of the University of Oklahoma and Oklahoma 
A. and M. College. 


HAVE YOU HEARD? 


Howard A, Bennett, M.D., Oklahoma City, was 
member of the program committee for the American So 
ciety of Anesthesiologists annual meeting held October 
5-9 in Seattle, Washington. 

Charles A, Smith, M.D., announces the opening of 
his offices at the Lockett Hotel, Norman, for the pra¢ 
tice of neuropsychiatry. 

O. A. Pierson, M.D., Woodward, recently celebrate: 
his 86th birthday. 

F, L. Wormington, M.D., Miami, was presented a 5¢ 
Year membership pin by the Miami Masonic lodge 

Alfred B. Hinkle, M.D. University of Oklahom: 
School of Medicine graduate who recently complete: 
# year’s internship at the Gorgas hospital, Panama Ca 
nal Zone, is now practicing in Alva. 

Leslie T. Hamm, M.D., Lawton, has been named chief 
of staff of the Comanche County hospital. 

W. P. Lerblance, Jr... M.D., and David C. Clemens, 
VW.D., have opened the Twin-Cities clinic in Hartshorne. 

Edward C. Reifenstein, Jr.. M.D., formerly of Okla 
homa City, has been appointed director of th biologica 
und therapeutic research division of Schering Corpora 
tion, Bloomfield, New Jersey. 

Henry H. Turner, M.D., Oklahoma City, attended th 
advanced course in the use of isotopes in medicine giv 
en by the Atomic Energy Commission at Oak Ridge, 
Tennessee, during September. He also presented two lee 
tures before the Texas Academy of General Practice 
September 23. They were entitled ‘‘ Endocrine Disorders 
of Childhood,’’ and ‘* Psychosomatics and Pseudoen 
docrinopathies.’’ Doctor Turner gave a series of six 
lectures on endocrinology in Bogota, Colombia, in Oc 
tober and he and Mrs. Turner returned to Oklahoma 
City by way of Atlanta, Georgia, where he attended the 
meeting of the Southern Medical Association. Doctor 
Turner is the new Councilor from Oklahoma to the 8 
M.A. 


(Continued from Page 314) 
emphasized by James C. Leary, director of 
public relations of the Illinois State Medical 
Society, who suggested that cditors demand 
higher standards for their medical journals, 
thereby encouraging higher standards in the 
preparation of paper's for the journals. 

Others who made valuable contributions 
to the program were Theodore R. Van Del- 
len, M.D., medica! editor of the Chicago Tri- 
bune who spoke on “Writing for the Public 
by the M.D.;” Richard M. Hewitt, M.D., of 
the Section on Publications, Mayo Clinic, 
who was a discussicn leader; and Russell L. 
Drake, also of Mayo’s, who gave the view- 
point of a medical illustrator. 


ROUGH HANDS 


FROM TOO MUCH SCRUBBING? 


Soothe rough, dry skin with AR-EX Chap Cream. 
Contains healing ingredient, carbonyl diamide. Aids 
severely chapped and broken skin. Pleasant to use. 
Scented or Unscented. Send for sample. 

AR-EX COSMETICS, INC., 1036-) W. Van Buren St, Chicage 7, 1 
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Book Review 


SEXUAL BEHAVIOR IN THE HUMAN FEMALE. 
Alfred C, 
Martin, and Paul H. Gebhard. Philadelphia and 
London, W. B. Saunders Company, 1953. 


This is not strictly a review of the book popularly 
known as the Kinsey Report, but rather a series of 
reactions caused by a eareful reading of the book from 
cover to cover. These reactions are colored by more 
than 50 years experience with sexual behavior as it 
appears in the daily routine of the family physician. 

My first reaction poses this pertinent question: Ac 
knowledging the sincerity of the authors and the enor 
mous expenditure of effort and money, can the publica- 
tion in the hands of the public accomplish any good pur- 
pose? This question demands serious consideration from 
everyone who reads, even though the reading is spurred 
by mere curiosity. 

The book is admittedly a progress report. In the 
field of science, progress is reported to those interested 
in the particular problems under consideration. The pur- 
pose of such a report is to set forth findings, probabili- 
ties and obstacles. This is done with a full knowledge of 
the fact that many projects with promising progress 
reports never come to full fruition. It is. understood 
that reporting for publication before final conclusions 
are reached is a hazardous procedure. In this case it 
seems most unfortunate. But the report is already in 
print, therefore, it is well to stress its limitations and 
its harmful possibilities. 

My second reaction is based upon the fact that sexu 
ality is one of the deep mysteries in the incomprehen 
sible eyele of our existence and in all probability should 
be let alone. To all worthy individuals, sexuality stands 
among the sacred gifts of creation, In normal individ- 
uals, it functions spontaneously with personal aspira 
tions and satisfactions not to be shared with the curi 
ous world about us. Is it not possible that our innate, 
instinctive sexuality under individually aequired inhibi 
tions will pursue its uncharted course regardless of 
Kinsey ’s report whether it is complete or incomplete. 

Even the lower Animals know enough to reproduce 
their kind. If additional knowledge were possible, could 
it improve on this perfect performance? The adequacy 
of the human female’s sexual behavior is convincingly 
demonstrated by the newborn babe in its mother’s arms. 
Who can fathom the creation and the evolution of 
life, the mystery of love and motherhood. Strange to 
say, these fundamental factors so intimately identified 
with sex find no place in this report. No one would ex 
pect Kinsey to explain these remarkable phenomena 
but their influence on sexual behavior cannot be ignored. 

This from Amram Scheinfeld, September, 1953, Cos 
mopolitan, quoted in October, 1953, Readers Digest is 
interesting in this connection. Flying back from Indiana 
where he had inspected the Kinsey material, across 
the aisle he observed a young G. I. and his wife with 
their baby and this is what he wrote: ‘‘The soldier 
was fast asleep. So was the baby, nestled in its mother’s 
arms. But the young woman was dreamily awake, her 


head had snuggled against her husband’s shoulder, and I 
watched her eyes look up at him adoringly, then move 
down to her baby, then back to her husband again. 


Kinsey, Wardell B. Pomeroy, Clyde E. 


‘*It came to me, suddenly, what was lacking in the 
Kinsey treatise. Among all the hundreds of pages of 
statistics, tables and text, dealing in such detail witl 
‘premarital and marital coitus,’ ‘petting,’ ‘adultery, 
and so on, I could reeall seeing nothing about tw 
experiences which, one would certainly suppose, hav 
a great deal to do with a woman’s sexual behavior 
motherhood—and love.’ 

My third reaction is, engendered by a feeling tha 
the contents of the report seem never to rise abov 
the animal level. With a medical knowledge of wome: 
and their sexual behavior, this appears to me as al 
insult to all self-respecting American women who must 


mother a great nation. 


This report emanates from the Department of Zoology, 
University of Indiana. Though the study has attempted 
to move us up through the sexual behavior of insects and 
animals to that of women, the authors have failed to 
classify woman as the superior being that she is. Sine 
our unicellular existence we have sloughed off a lot of 
slime. Somewhere in the course of evolution certai 
creative forces sparked our consciousness of environ 
ment with the gift of reason and through the develop 
ment of self-consciousness our faces were lifted from the 
earth and we became superior to the animals and in 
tellectually we were able to transcend the physical 
bounds of environment, 

Groping for an anchor outside ourselves, we conceived 
the supernatural. Through spiritual values, we developed 
the concepts of right and wrong and the gradual growth 
of inhibitions to help keep us in line for higher and 
better living. Thus we experienced a self induced mora 
evolution toward what we are pleased to call civilization. 
This self imposed discipline, born of our inhibitions, 
has suffered a serious let down because of two world 
wars, the John Dewey philosophy of education and the 
changing pattern causing parents and teachers to en 
courage uninhibited self expression. No doubt much of 
the juvenile delinquency may be attributed to the fact 
that many character building inhibitions have been dis 
earded. This moral and spiritual retrogression appears 
in the reported comparison of sexual behavior befor 
and after the turn of the century. 

Unfortunately, throughout the report, one gets the 
implied suggestion that sexual behavior would be more 
natural and more satisfying if it were not for religious 
beliefs and other inhibiting influences. This is regret 
table because such inhibitions have served as stepping 
stones to higher planes of living. 

For reasons already given, we believe the statistics 
are not representative with reference to the ineidencs 
of indulgence, especially in the matter of coitus, at the 
various age periods. This is not in eriticism of the r 
porting but implies the interviewing of too many of 
the wrong people. In other words, the report does not 
represent an equable cross secton of the American ft 
male population. 

In the chapter on extra-marital coitus we find th 
implication that promiscuity may be justifiable becaus 
it may lead to new, exciting experiences with satisfa 
tions not always found at home. The report indicat 
that such promiscuous sexual behavior seldom caus 
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trouble unless the husband finds it out. It is not too 
wrong if it can be concealed. This is much like the 
bank robber’s profligate spending of ill gotten coin. 
From his point of view he suffers no ill effects until 
apprehended by the law. The following is lifted from 
this chapter: 

‘*There are strong-minded and determined individuals 
who ean plan and control their extra-marital relation 
ships in such a way that they avoid possible ill conse 
quences. In such a ease, however, the strong-minded 
spouse has to keep his or her activity from becoming 
known to the other spouse, unless the other spouse is 
equally strong-minded and willing to accept the extra 
marital activity.’’ 

There is not much satisfaction in the authors’ ad 
mission that ‘‘such persons do not constitute a majority 
in our present day social organization.’’ We would like 
to have their definition of a strong mind. Is it good 
to have our young married people classified as weak 
minded if they do not participate in promiscuous sexual 
relations with the so-called strong-minded? 

The reported desirability of ‘‘rapport’’ intrigues 
me. It is difficult for me to imagine a state of ‘‘rap 
port’’ between the good American women I know and a 
perfect stranger seeking to unveil her sexual behavior, 
‘ven though he presented ample credentials. I have sat 
in On many sexual behavior conferences but never un 
uvited. It appears that the workers have accumulated 
much information through sex diaries and sex calendars. 
It is my opinion that normal women do not cut a notch 
m the rolling pin every time they reach ‘‘orgasm’’ or 
mark the ealendar every time they achieve ‘‘ total out- 
let”? 

My final reaction prompts me to emphasize the fact 
that the book should not have been published for popu 
ar distribution especially as it must be considered a 
yrogress report. As presented in its present form it 
places the self respecting, law abiding, religiously in 
lined individuals, especially the youth, consciously in 
he minority group and encourages them to spank their 
eligious and moral seruples into a state of shameful 
equiescence. This heads us back toward the behavior 
of the primitive man who is only once removed from 
ife groping in slime. 

There is much in the book, especially in the chapters 
appearing in Part III, for physicians, nurses and social 
workers. But granting that possibly here is a part of 
the stuff out of which scientific conclusions ultimately 
may come, theer is no good reason to place it before the 
publie. —Lewis J. Moorman, M.D. 


A.M.A. CLINICAL SESSION 
SLATED FOR ST. LOUIS 


November 1 has been named as the closing date for 
hotel reservations for the A.M.A. Seventh Clinical Ses- 
sion to be held in St. Louis December 1-4. 
stetries and gynecology, pulmonary diseases, orthopedics 
and surgery. 

Attention will be focused upon the diseases and con- 
ditions most frequently met by the general practitioner 
with a well balanced program of related lectures and 
clinieal eonferences to be featured. 

Sessions will be held in Kiel Auditorium which is 
easily aecessible to a large number of hotels. 

Morning and afternoon programs will consist of gen- 
eral meetings, clinical conferences and six simultaneous 
sessions, each 30 minutes in length. Main subjects on 
the program are: neurology and psychiatry, arthritis, 
dermatology, gastro-intestinal diseases, pediatrics, ob- 
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CLINICAL SOCIETY WELL ATTENDED 


Excellent attendance was reported for the 23rd an 
nual fall conference of the Oklahoma City Clinical So 
ciety held in Oklahoma City October 26-29, at the Bilt 
more Hotel. 

Edward M, MeCormick, M.D., President of the Amer 
ican Medical Association, was speaker at the dinner. 
Other speakers included: 

H. Davis Chipps, M.D., Direetor of Laboratories, 
Ochsner Clinic and Foundation Hospital, New Orleans, 
La.; Edward L. Compere, M.D., Professor of Bone and 
Joint Surgery and Chairman of Department, Northwest 
ern University Medical School, Chicago, Ill.; Murray 
M. Copeland, M.D., Professor of Oncology, Georgetown 
University Medical Center, Washington, D. C.; Charles 
C, Dennie, M.D., Professor of Dermatology, University 
of Kansas Medical School, Kansas City, Kansas; Will 
iam 8. Fields, M.D., Professor of Neurology, Baylor 
University College of Medicine, Houston, Texas; Erle 
Henriksen, M.D., Clinical Professor of Gynecology, Uni 
versity of Southern California Medical School, Los An 
geles; 

W. Paul Holbrook, M.D., Director of Research, South 
western Clinic and Research Institute, Ine., Tueson, 
Ariz.; William G. Leaman, M.D., Professor of Medicine 
and Chairman of Department of Medicine, Woman’s 
Medical College of Pennsylvania, Philadelphia, Penna. ; 
Lyman Mason, M. D., Clinical Professor of Obstetrics 
and Gynecology, University of Colorado School of Med 
icine, Denver, Colo.; George Piness, M.D., Associate 
Professor of Medicine, University of Southern Califor 
nia, Los Angeles, Calif.; 

Merrill J. Reeh, M.D., Assistant Clinical Professor 
and Consultant in Ophthalmic Pathology, Oregon Medi 
eal School, Portland, Oregon; Peter A. Rosi, M.D., As 
sociate Professor of Surgery, Northwestern University, 
Professor of Surgery, Cook County Graduate School of 
Medicine, Chicago, Ill.; Francis E, Schwentker, M.D., 
Professor of Pediatrics, Johns Hopkins, Baltimore; 
Howard E. Snyder, M. D., Lecturer in Surgery, Univer 
sity of Kansas Medical School; and Harry M. Spence, 
M. D., Clinical Professor of Urology and Chairman of 
Dept. of Southwestern. 


RELEASED FROM SERVICE 
ON ACTIVE DUTY 


Six Oklahoma physicians have recently been releas 
ed from service according to information received in 
the Executive Office. They are: 

Eugene H. Arrendell, (Lt.) Ponea City, from M.C. 
A.8., El Toro, Calif., September 1, 1953. 

Charles L, Freede, (Capt.) Oklahoma City, from 
Camp Hood, Texas, September 1, 1953. 

Davis C. Ramsey, (Capt.), Ada, from Camp Carson, 
Colo., August 30, 1953. 

H. V. L. Sapper, (Capt.) Oklahoma City, from Fort 
Knox, Kentucky, September 19, 1953. 

Richard J. Schneble, (Capt.) Ponea City, from Bre 
merhaven, Germany, September 24, 1953. 

M. H. Wright, (Lt.) Oklahoma City, from U. 8S. Na- 
val Hospital, Midway Island, September 4, 1953. 

ON ACTIVE DUTY 

One Oklahoma physician recently entered active ser- 
vice. He is: 

Ralph E. Meinhardt, (Lt.) Oklahoma City, Septem- 
ber 7, 1953. 
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1953 COUNTY MEDICAL SOCIETY OFFICERS 


SOCIETY 
Alfalfa 
Atoka-Bryan-Coal 
Beckham 
Blaine 
Caddo 
Canadian 
Carter-Love-Marshall 
Cherokee 
Cleveland-MeClain 


Comanche-Cotton 


Creek 
Custer 
East Central 


Garfield-Kingfisher 
Garvin 

Grady 

Grant 

Greer 

Hughes 
Jackson 
Jefferson 
Kay-Noble 
Kiowa-Washita 
LeF lore-Haskell 
Lincoln 

Logan 
Northwestern 
Okfuskee 
Oklahoma 


Okmulgee 
Osage 
Ottawa-Craig 
Payne-Pawnee 
Pittsburg 
Pontotoe 
Pottawatomie 
Rogers-Mayes 
Seminole 
Stephens 
Texas-Cimarron 
Tillman 
Tri-County 
Tulsa 


Washington-Nowata.__ 


Woods 


PRESIDENT 
John X. Blender, M.D., Cherokee 
LeRoy L. Engles, M.D., Durant 
O. C. Standifer, M.D., Elk City 


John F, DeJarnette, Jr., M.D., Geary 


R. H. Mayes, M.D., Anadarko 
C. Riley Strong, M.D., El Reno 
Lloyd L. Long, Jr., M.D., Ardmore 


Charles A. Smith, M.D., Norman 


.Robert P. Dennis, M.D., 


608% ‘*C’’ St., Lawton 

D. L. MeAllister, M.D., Bristow 
J. Harold Tisdal, M.D., Clinton 
E. Halsall Fite, M.D., 

433 N. 16, Muskogee 

Hope 8. Ross, M.D., Enid 


Morton E. Robberson, Jr., M.D., Wynnewood 


R. G. Stoll, M.D., Chickasha 


_R. W. Choice, M.D., Wakita, 
..Van 8S. Parmley, M.D., Mangum 
..V. W. Pryor, M.D., Holdenville 
J. H. Abernathy, M.D., Altus 


W. A. Heflin, M.D., Ryan 
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